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Chloromycetin 
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lobar pneumonia with bacteremia 


“After initiation of Chloromycetin therapy the temperature returned 
e | to normal within forty-eight hours, and prompt subsidence of the 


| cough and chest pain occurred.”' 


bronchopneumonia 


“Clinically, the child improved rapidly and was out of the oxygen 
tent in 24 hours and afebrile in 36 hours.” 


¢ primary atypical (virus) pneumonia 
“On the first evening of Chloromycetin treatment the subjective symptoms 
were less severe, and within 24 hours his fever began to settle.”* 


Chloromycetin is effective against practically all pneumonia- 
_ causing organisms. Response is strikingly rapid, temperature drops, 
, the lungs clear...and your patient is convalescent. 


| Chloromycetin is unusually well tolerated. Side effects 
are rare, severe reactions almost unknown. 
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sinusitis 


Nasal membrane showing increased 
leukocytes with denudation of cilia. 


Normal appearing nasal epithelium. 


Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE*® 


| HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The Ditto Saree 
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water soluble jelly, % oz. tubes. 
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NEXT ANNUAL SESSION: SHIRLEY-SAVOY HOTEL, DENVER, SEPTEMBER 18, 19, 20, 21, 1951. 


OFFICERS 


Terms on Officers and Committees expire at the Annual] Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1951 Annual Session. 


President: Ervin A. Hinds, Denver. 
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J. MeDonald, Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. 
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Cc. Boulder; C. G. Freed, Denver; J. McDonald, 
adville. 
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1951; A. C. Sudan, Denver, 1951; R. J. Savage, Denver, 1951; H. M. 
Tupper, Grand Junction, 1951; J. A. Matson, Denver, 1951; Duane F. 
Hurtshorn, Fort Collins, 1951; Miss Elizabeth Rauch, 1951; RB. A. L. 
Swanson, Greeley, 1952; Charley J. Smyth, Denver, 1952; W. C. Service, 
Colorado Springs, Lewis Barbato, Denver, 1952; W. Lloyd Wright, 
Golden, 1952; Miss fess Johannis, Denver, 1952. 


Library and Medical Literature: Walter W. King, Denver, Chairman; 
Theodore E. Beyer, Denver; Vincent G. Cedarblade, Denver. 


Medical Education and Hospitals: ~~ W. Anderson, Denver, Chairman; 

rt S. Liggett, Denver; Charley J. Smyth, Denver; Henry Swan, Denver: 
Everett H. Munro, Grand Junction; * Robert C. Lewis, Denver; George F. 
Wollgast, Denver; Kenneth C. Sawyer, Denver. 


Medical Service Plans: James R. Blair, Denver, Chairman; Fredrick 
H. Good, Denver; Thomas K. Mahan, Grand Junction; Henry A. Buchtel, 
Denver; Vernon L. Bolton, Colorado Springs; John A. Weaver, Jr., Greeley; 
= A. Liggett, Denver; Lester L. Ward, Pueblo; Jack D. Bartholomew, 

r. 


Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
Charlies S. Bluemel, Denver, 1951; Lyman W. Mason, Denver, 1951; Atha 
Thomas, Denver, 1951; William W. Haggart, Denver, 1952; Edward J. 
Meister, Denver, 1952. 


aaa Louis S. Faust, Denver, Chairman; Raymond C. Chatfield, 
ver. 


Public Policy: Irvin E. Hendryson, Denver, Chairman; Frank B. oo. 
Denver, Vice Chairman; William R. Lipscomb, Denver; Fredrick Good, 
Denver; William B. Condon, Denver; Fred A, Humphrey, — Collins 
Robert T. Porter, Greeley; Francis 8. Adams, Pueblo; Robert J. Ralston, Holy- 
oke; Gatewood C, Milligan, Englewood; Thomas K. Mahan, Grand Junction; 
Arthur B, Gjellum, Del Norte; William A, Campbell, Colorado Springs; 
Ervin A. Hinds, Denver, President; Harry C. Bryan, Colorado — 
President-Elect; George R. Buck, Denver, Constitutional 


Sub-Committee on Hospital and Professional Relations: Frank B. McGlone, 
Denver, Chairman; J. Lawrence Campbell, Denver; Gatewood C. Milligan, 
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Englewood; Francis S. Adams, Pueblo; Joseph J. Parker, Grand Junction; 
John A. Weaver, Jr., Greeley. 


Sub-Committee on Publicity: George R. Buck, Denver, Chairman; 
McKinnie L. Phelps, Denver; William B. Condon, Denver; Cyrus W. Ander- 
son, Denver; Bradford Murphey, Denver; John S. Rouslog, Denver; Irvin E. 
Hendryson, Denver. 


Sub-Committee on Legislation: Roderick J. McDonald, Denver, Chairman. 


Sub-Committee on Nurses’ Education: John R. Evans, Denver, Chairman; 
Lumir R. Safarik, Denver; Frank B. McGlone, Denver; Lester L. Williams, 
Colorado Springs; Theodore E. Heinz, Greeley; Geno Saccomano, Grand 
Junction; Samuel B. Potter, Pueblo; Walter E. Vest, Denver; Miss Mary C. 
Walker, Denver. 


Sub-Committee for Medical Practices Act: George R. Buck, Chairman, 
Denver; Robert W. Dickson, Denver. 


Sub-Committee on Weekly Health Column: Frank C. Campbell, Chairman, 
Denver; J. Lawrence Campbell, Denver; Edward L. Binkley, Denver; Howard 
F. Bramley, Denver; George H. Curfman, Jr., Denver; James 8. Cullyford, 
Denver. 


Sub-Committee on Monthly Health Article: R. C. Scannell, Denver, Chair- 
man; F. A. Humphrey, Fort Collins; H. J. Dodge, Denver; C. F. Kemper, 
Denver; Edgar Durbin, Denver; Mariana Gardner, Denver. 


Scientific Work: Kenneth C. Sawyer, Denver, Chairman; Terry J. Gromer, 
Denver; William B. Condon, Denver; Darius W. Darwin, Englewood; James 
M. Perkins, Denver; E. Paul Sheridan, Denver; William C. Black, Denver; 
Joseph H. Lyday, Denver, 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees, presided over by Bradford 
Murphey, Denver, as General Chairman. 


Cancer Control: N. Paul Isbell, Denver, Chairman; Stanley K. Kurland, 
Denver; Robert K, Brown, Denver; Carl A. McLauthlin, Sr., Denver; C. L. 
Davis, DVM, Denver; Joseph H. Patterson, Denver; John B. Grow, Denver; 
Walter C. Herold, Colorado Springs; John G. Ryan, Denver; Sion W. Holley, 
Greeley; H. Mason Morfit, Denver; Mr. Hugh A. Terry, Denver. 


Chronic Diseases: Robert W. Gordon, Denver, Chairman; Robert W. Vines, 
Denver; C. F. Kemper, Denver; Ward Darley, Denver; George C. 
Christie, Canon City; Thomas Stjernholm, Pueblo; George A. Unfug, Pueblo; 
Vincent G. Cedarblade, Denver; Abe Ravin, Denver; Lawrence L. Hick, 
Delta; Theodore E. Heinz, Greeley; Richard F. LaForce, Sterling; James 
W. Lewis, Colorado Springs; James D. Stewart, Fort Collins. 


Industrial Health: James S. Cullyford, Denver, Chairman; Roscoe H. 
Ackerly, Pueblo; Arthur R. Woodburne, Denver; Thomas M. Van Bergen, 
Denver; Robert Woodruff, Denver; Robert Bell, Denver; Joseph J. Parker, 
Grand Junction; Mr. E. W. Jacos, Denver; Ligon Price, Hayden; 
Sherman Pinto, Denver; Mr. Ray McBrian, Denver; Mr. Frank Church, 

ver, 


Maternal and Child Health: Jackson L. Sadler, Fort Collins, Chairman; 
John H. Amesse, Denver; E. Stewart Taylor, Denver; Freeman H. Longwell, 
mag FB Edgar W. Barber, Denver; C. H. Dowding, Jr., Denver; James 8. 

ta. 


Mental Hygiene: Bradford Murphey, Denver, Chairman; Frank H. Zim- 
merman, Pueblo; Ewald W. Busse, Denver; Lewis C. Overholt, Denver; Clyde 
E, Stanfield, Denver; Mr. F. J. Johns, Denver. 


Rehabilitation and Crippled Children: Edward L. Binkley, Denver, Chair- 
man; Marshall G. Nims, Denver; William W. Haggart, Denver; Richard 
H. Mellen, Colorado Springs; William A. Dorsey, Denver; Sidney E, Bland- 
ford, Jr., Denver; John C, Long, Denver; Charles G. Freed, Denver; Kennith 
W. Schmidt, Denver; Harry C. Hughes, Denver; Robert F. Hall, Grand 
Junction; Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver; 
Mrs. Albert Solomon, Denver. 


Rural Health and Health Councils: Monroe R. Tyler, Chairman, Denver; 
Robert M. Lee, Fort Collins; Valentin E. Wohlauer, Akron; James 8. Cully- 
ford, Denver; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand Junction; 
John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement F. Knobbe, 
Monte Vista; H. i. Dodge, Denver; Miss Helen Prout, Fort Collins; Mr. 
Lee R. Pritchard, Denver. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Denver; 
Alexis E. Lubchenco, Denver; Stephen L. Kallay, 7 oF Robert Barnard, 
Aspen; John J. Button, Durango; Edward N. Chapman, Colorado Springs; 
Thurman M. Rogers, Sterling; Carl W. a, Pueblo; Mr. J. C, King, 
Sterling; Mr. Ezra Alishouse, Akron; William Gabhr, > Mr. 
—— Cameron, Denver; Mrs. J. W. Penfold, Denver; Miss Ann B, Kennon, 

nver, 


Tuberculosis Control: John I, Zarit, Denver, Chairman; Willy J. Hinzel- 
man, Greeley; W. Kemp Absher, Pueblo; Lawrence W. Holden, — 
Leroy Elrick, Denver; Harold M. Van der Schouw, Wheatridge; Joseph E. 
Cannon, Denver; Robert S. Liggett, Denver; Mr. Jack Foster, Denver. 


Venereal Disease Control: Sam W. Downing, om, Chairman; William 
. Covode, Denver; John V. Ambler, Denver; a 8. Cullyford, Denver; 
John B. Hartwell, Colorado Springs; Frederi ck G. Tice, Jr., Pueblo; J. EB. 
McDowell, Denver; Daniel G. Monaghan, Jr., Denver. 
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THE COLORADO STATE MEDICAL SOCIETY 


SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, Chairman, 
Denver; I. E. Hendryson, Denver; M. L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: Fredrick H. Good, Denver, Chairman, 
1951; W. W. Haggart, Denver, 1951; J. S. Bouslog, Denver, 1951; Ligon 
Price, Hayden, 1952; J. M. Lamme, Sr., Walsenburg, 1952; Robert Bell, 
Denver, 1953; F. H. Hartshorn, Denver, 1953; D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: Wiley Jones, Denver, 
Chairman; Sidney M. Reckler Denver, Vice Chairman; J. S. Bouslog, Denver; 
George A. Unfug, Pueblo; I. E. Hendryson, Denver. 


Delegate to Colorado EY Council (five years): L. R. 
Safarik, Denver, 1954; (Alternate, J. R. Evans, Denver, 1954). 


Medical Disaster Commission: Foster Matchett, Chairman, Denver; 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Siaosy 


M. Reckler, Denver; H. C. Hughes, Denver; Robert Woodruff, Denver; Karl F 
Sunderland, Denver; Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. 
Peck, Denver; M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M E. 
Johnson, Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick 
J. MeDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 


Military Affairs Committee: Robert S. Liggett, Denver, 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango; 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Cyrus W. Anderson and 
William E. Hay, both of Denver. 


Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 1953; 
Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955. 
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MONTANA STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: GREAT FALLS, SEPTEMBER 13, 14, 15, 16, 1951. 


OFFICERS, 1950-1951 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and Annual Session. 
President: Clyde H. Frederickson, 
President Elect: Frank L. MePhal Gre Great Falls. 
Viee President: James M. Flinn, Helena. 
Secretary-Treasurer: Everett H. Lindstrom, Helena. 
Executive Secretary: Mr. L. R. Hegiand, 240 Stapleton Building, 
Billings, Montana. 
Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: Clyde H. Frederickson, Missoula, Chairman; Herbert 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. Hawkins, Helena; 


Flinn, Helena; Otto G. Kein, * Helena; Tom B. Moore, Kalispell: Robert i 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. 

Neerology and History “of Medicine Committee: Leonard W. Brewer, 
Chairman, ot Albert A. Dodge, Kalispell; Melville G. Danskin, 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I. 
Wernham, Billings. 

Public Relations Committee: Leland G. Russell, Chairman, Billings; 

WwW. Axley, Havre; Charles P. en St. Ignatius; Paul J. Gans, 
ond F. Peterson, But 

Legai Attairs “aad Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E. Logan, Great Falls; Theodore R. Vye, Billings. 

Committee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, Butte; John E. Hynes, Billings; John A. Layne, Great Falls; 


. Preston, Missoula. 
Iinterprofessional Relations Committee: Louis W. Allard, Chairman, 
; Jerome Andes, ee — E. Benson, Billings; James M. 


jarris, 
: Raymond G. Cheimen, larlowton ; 
lena; Neil M. Leitch, Kalispell; George W. Malta; 


Theodore R. 

Auditing pF Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp, by Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B. Wrigh’ 


t, Nl. 
Cancer Committee: William F. em bs gl Helena; Raymond 
Missoula ; eS Epler, Bozeman; 
Great Falis; Philip Pallister, Boulder; Wil- 
. Robinson, Shelby. 
Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 


Falls. 
Subcommittee on Obstetrics: Robert E. Mattison, Chairman, Billings; 


Leonard A. Barrow, Billings; Harry A. Campbell, Missoula; Charles W. 
Pemberton, Butte; Arnold E. Ritt, Great Falls. 

Subcommittee on Pediatries: Orville M. Moore, Chairman, 4 George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Fri Great 
Falls; Donald L. Gillespie, Butte. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Morris 
A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula; 
Raymond E. Smalley, Billings, 

Fracture and Orthopedic Committee: Walter 4H. Chairman, 

Clayton Allard, Billings; John K. Colman, Charles F. 
Missoula; Alexander C. Johnson, Great Falls; John Wolgamet, 
reat Fi 

Rural Health om B. C. Farrand, Chairman, Jordan; David Greg- 
ory, Glasgow; Robert S. Hamilton, Choteau; Havre A. Stanchfield, Dillon; 
Walter G. Tanglin, ison. 

Industrial Welfare "antares R. B. Richardson, Chairman, Great Falls; 
Donald A. Atkins, Butte; Richard E. Brogan, Billings; Paul J. Selfert, 
Libby; Frank L. Unmack, Deer Lodge. 

Rheumatic Fever 4 Heart Committee: Ferdinand RB. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Lg John 
S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 

Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
"51; Frank K. Waniata, Great Falls, '52; Harold Butte, °53; 
Herbert T. Caraway, Billings, *54; Hal ward M. Biegan, Missoula, "55. 

Public Health Committee: Frank L. McPhail, Chairman, Falls; 
Louis W. Allard, Billings; M. 0. Burns, Kalispell; William Cashmore, 
Helena; B. C. Farrand, Jordan; Harry v. Gibson, Great Palle: Walter k. 
Hagen, Billings; E. L, Hall, Great Falls; Themas L. Hawkins, Hi 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. B. Richart 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 
Glasgow; Albert L. Vadheim, Jr., Bozeman; Winfield 8. Wilder, Great Falls. 

Mediation Committee: Frederic S. Marks, B *51, Chi ; Eaner 
P. Higgins, Kalispell, ‘51; James J. McCabe, Helena, "51; William F. 
ester W. Lawson, Havre, '52; James G. Sawyer, 
Butte, Charles F. Little, Great Falls, ’53; William E. Long, Ana- 
conda, Stuart A. Olson, Glendive, 

SPECIAL COMMITTEES 

Emergency Medical Serviee Committee: Amos R. Little, Chairman, Helena; 
Richard R. Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Bozeman; George G. Sale, Missoula; George E. Trobough, ‘Anaconda. 

Industrial Accident Board Committee: Thomas L. Hawkins, 

Helena; David J. Almas, Havre; Charles B. Craft, Bozeman; Edward L. 
Gallivan, Helena; Herbert H. James, Butte. 

“ey Relations Committee: Eugene Hildebrand, Chairman, out Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 
Raitt, Billings. 

Mental Hygiene Committees: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; J. E. Kress, 
soula; Martin A. Ruona, Billings; Maurice Shillington, Glendive. 


Collection 


months ahead. 


to us for collection. 


2106 Broadway 


your 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental Association 


TAbor 2331 


Accounts 


Denver, Colorado 
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“4 Frank L. McPhail, Great Falls; Thomas F. Walker, Great Falls. 
a Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- 
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The high percentage of dextrins 


DOES make a difference! 


HIGH DEXTRIN CARBOHYDRATE 


AN UNUSUAL MILK-MODIFYING 
CARBOHYDRATE WHICH REDUCES 
INFANT FEEDING DISCOMFORT 


because: Seventy-five percent of “Dexin’ is dextrins 
which are not fermented by the usual intestinal 


bacteria. 


e The small proportion of maltose present is read- 


ily assimilated before fermentation can occur. 


e Low fermentability permits high carbohydrate 
intake with minimal formation of intestinal gas. 


*Dexin’ is supplied in tins of 12 oz. and 3 lbs. 


é level-packed tablespoonfuls of 
‘DEXIN’ = 1 oz. = 115 calories 


j oral BURROUGHS WELLCOME & CO. (us.a» inc. TUCKAHOE 7, NEW YoRK 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LA FONDA HOTEL, SANTA FE, MAY 3, 4, 5, 1951 


FF Ss ® National Emergency Medical Service: Anthony E. Reymont, M.D., Santa 
1950-51 F, = Alamos; Harry 0. Whipple, 
President: I. J. i” rt isel, M.D., MD., 
President-Elect: Leland §. Evans, Las Cruces. 
Vice President: Coy S. Stone, Hobbs. Legislative and At oy Policy: A. S. Lathrop, M.D., Santa Fe, Chairman; 
Seeretary-Treasurer: Lucien G. Rice, Jr., Albuquerque. J. W. Hannett, M.D., Albuquerque; C. B, Elliott, M.D., Raton; Jobn F. 
Executive Secretary: Mr. “_> R. Marshall, sae Cotnam, M.D., Clovis; J. A. Evans, M.D., Las Vegas; G. 8. Morrison, M.D., 
Councilors (2 yearned: Carl Mulky, Albuquerque; J. Sedgwick, Roswell; R. A. Watts, M.D., Silver City: Ashley Pond, M.D., Taos; C. F. 
Cruces. (2 years): W. Dabbs, Clovis; A. C. Shuler, curisoad qa B Kettel, M.D., Gallup; W. L. Minear, M.D., Hot Springs; Leland e — 
és re, H. Gellenthien, Valmora (3 years). M.D., Las Cruces; W. M. Thaxton, M.D., Tucumcari; Robert Carter, 
Delegate to A.M.A.: John F. Conway, Clovis, 1951. M.D., Los Alamos; W. 0. Connor, _ MD., Albuquerque; i S Stone, 
Alternate Delegate to A.M.A.: C. H. Gellentiten, Valmora, 1951. M.D., Hobbs; A. C. Shuler, M.D., Carlsbad; W. J. Hossley, M.D., Deming. 
Public Relations: Earl ‘L. Malone, M.D., Roswell, Chairman; H. W. 
Ss x illett, M.D., Lovington; C. M. Thompson, M.D., Albuquerque; E. P. Haus- 

Sel COMMIETERS ~ 1868 1961 Chait ner, M.D., Santa Fe; C. P. Bunch, M.D., Artesia. 
Basle Alb que; Walter A. Stark, rman; W. 5. Rural Medical Service: Stuart W. Adler, M.D., Albuquerque, Chairman; 
Nissen, M. uquerque ; er as Vegas. D. T. Wier, M.D., Belen; Robert J. Saul, M.D., Mountainair; James W. 


Board of Supervisors: Two Years: C. Pardue Bunch, M.D., Artesia, Wiggins, M.D., Albuquerque; be er, M.D., " 
Chairman; H. L. January, M.D., Albuquerque, Secretary; V. E. ‘Berehtold, infancy and Maternal Care: S. M. Gonzales, M.D., Santa Fe, Chairman; 
M.D., Santa Fe; John F. Conway, M.D., Clovis. One Year: W. E. Badger, A. R. Clauser, M.D., Albuquerque; D. C. Badger, M.D., Hobbs; George W. 
MD., Hobbs; L. J. Whitaker, M.D., Deming; H. M. Mortimer, M.D., Las Prothro, M.D., Clovis; Marion Hotopp, M.D., Santa Fe; M. K. Wylder, 


Vegas; Frank W. Parker, M.D., Gallup. M.D., Albuquerque. 

Cancer: Murray M. Friedman, M.D., Santa Fe, Chairman; W. N. Worth- Venereal Disease Control: Sam J. Jelso, M.D., Albuquerque, Chairman; 
ington, M.D., Roswell; J. R. Van Atta, M.D., Albuquerque; & W. Grossman, C. H. Douthirt, M.D., Santa Fe; L. M. Miles, M.D., Albuquerque; Vinceat 
»M.D,, Albuquerque; C. L. Womack, M.D., Carlsbad. Accardi, M.D., Gallup; F. C. Bohannon, M.D., Carlsbad. : 

Diabetic: Benjamin Barzune, M.D., Eunice, Chairman; John C, Mitchell, Tuberculosis: Carl H. Gellenthien, M.D., Valmora, Chairman; William H. 
M.D., Silver City; Roy R. Robertson, M.D., Albuquerque. Thearle, M.D., 7. ee Carl Mulky, M.D., Albuquerque; H. C. Jernigan, 

Advisory Committee on tnsurance Compensation: L. M. Overton, M.D., Al- M.D., Albuquerque: H. S. A, Alexander, M.D., Santa Fe. 
buquerque, Chairman; R, E. Forbis, M.D., Albuquerque; Edward Parnall, Woman’s Auxiliary Advisory: Carl Mulky, MD., Albuquerque, Chairman; 
M.D., Albuquerque. Philip Travers, M.D., Santa Fe; Roy R. Robertson, M.D., Albuquerque. 

Indigent-Medical Care Committee: W. 0. Connor, M.D., Albuquerque, Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Val- 
Chairman; I. L. Neavy, M.D., Santa Fe; James L. McCrory, M.D., mora, Chairman; Carl Mulky, M.D., Albuquerque; V. Adams, M.D., 
Santa Fe. Raton; T._B. Hoover, M.D.. Tucumcari; W. A. Stark, Las Vegas. 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 


Our dairy farm is the largest producer of Grade “’A’”’ milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY 


Denver 


FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanita 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN RICKLES, M.D. 

JAMES H. LASATER, M.D. 
MORTON E,. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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@ Every day, more and more smokers—and among them 
many, many doctors—are discovering for themselves 
just how mild a cigarette can be. They’re making their 
own 30-Day Camel Mildness Tests—smoking Camels 
regularly for 30 days. 

It’s a sensible cigarette test. As a doctor, you 
know there can be no valid conclusion drawn 
from a one puff comparison—from a trick 
test that calls for hasty decisions. The 
Camel 30-Day Test asks you to make a day 
after day, pack after pack comparison. 

If you are not already a Camel smoker, why 
not try this test? Judge Camel mildness and 
the rich, full flavor of Camel’s choice tobaccos 
in your own “T-Zone”—the real proving 
ground for a cigarette. See if the Camel 
30-Day Test doesn’t give you the most 
enjoyment you’ve ever had from smoking! 


Make your own 30-Day Camel Mildness 
Test in your own “T-Zone”— 
That's T for Throat, T for Taste. See if CIGARETTES 
you don’t change to Camels for keeps! 


R. J. Reynolds Tobacco Company 1 
Winston-Salem, North Carolina {1 E s 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 13, 14, 15, 1951. 


OFFICERS, 1950-1951 


President: V. P. White, Salt Lake City. 

President-Elect: L. W. Oaks, Provo. 

Past President: Conrad H. Jensen, Ogden. 

Honorary President: F. H. Raley, Salt Lake City. 

First Vice President: K. B. Castleton, Salt Lake City. 

Second Vice President: C. C. Randall, Logan. 

Third Vice President: H. C. Stranquist, Ogden. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: R. 0. Porter, Logan. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 

Delegate to A.M.A., 1950 and 1951: George M. Fister, Ogden, 
Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Ezra Cragun, Logan; 1952, Paul K. 
Edmunds, Cedar City; 1953, Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Olson, Ogden. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1951, Clark 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 1953, T. R. 
Seager, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland H. Merrill, Salt Lake City; Paul Rasmussen, Salt Lake City. 

Public Policy and Legislation Committee: 1951, F. R. King, Price; 
1951, R. V. Larson, Roosevelt; 1951, W. B. West, Ogden; 1952, Chas. 
Ruggeri, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Owens, Chairman, Salt Lake 
City; 1951, James Westwood, Provo; 1951, L. H. Merrill, Hiawatha; 
1952, E. L. Hanson, Logan; 1952, Reed Farnsworth, Cedar City; 1952, 
H. A. Dewey, Richfield; 1953, John B. Cluff, Richfield; 1953, Paul A. 
Pemberton, Salt Lake City; 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals Committee: 1951, John Bowen, Provo; 
1951, George H. Curtis, Salt Lake City; 1951, G. S. Francis, Logan; 
1952, Ralph Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, 


W. H. Anderson, Ogden; 1953, T. C. Bauerlein, Chairman, Salt Lake City; 
1953, E. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, Salt Lake 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City; 
1951, A. W. Middleton, Chairman, Salt Lake City; 1952, Grant F. Kearns, 
Ogden; 1952, Preston Hughes, Spanish Fork; 1953, Hugh 0, Brown, 
Salt Lake City. 


Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth E. 
Smoot, Provo; 1952, James Z. Davis, Salt Lake City; 1953, K. B. 
Castleton, Chairman, Salt Lake City. 


Tuberculosis and Cardiovascular Diseases Committee: E. M. Kilpatrick, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo; 
D. N. Lindberg, Ogden. 

Cancer Committee: James P. Kerby, Chairman, Salt Lake City; Ray T. 
Woolsey, Salt Lake City; J. Elmer Nielsen, Salt Lake City; Erwin D. 
Zeman, Ogden; Riley G. Clark, Provo; W. J. Reichman, St. George; A. K. 
Hansen, Lewiston; R. V. Larsen, Roosevelt; R. N. Malouf, Richfield; Quinn 
A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Reed 
S. Clegg, Salt Lake City; Louis S. Perry, Ogden; Norman R. Beck, Salt 
Lake City. 

Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City; Alan 
S. Crandall, Salt Lake City. 

Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
Benjamin F. Robison, Salt Lake City; L. Wayne Allred, Provo; Noall 
Tanner, Layton; Chester B. Powell, Salt Lake City. 

Advisory Committee to the Woman’s Auxiliary: N. F. Hicken, Chairman, 
Salt Lake City; V. H. Johnson, Ogden; Roy B. Hammond, Provo. 

Public Relations Committee: T. E. Robinson, Chairman, Salt Lake City; 
J. A. Gubler, Salt Lake City; Donald M. Moore, Ogden; R. W. Farnsworth, 
Cedar City; Harry J. Brown, Provo; George B. Jadsen, Mt. Pleasant; Ray 
E, Spendiove, Vernal; J. Paul Burgess, Hyrum. 

Mental Health Committee: 0. P. Heninger, Provo; Wm. D. O'Gorman, 
Ogden; Louis G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. E. Trowbridge, Chairman, Bountiful; T. R. 
Seager, Vernal; T. M. Aldous, Tooele; E. G. Wright, Midvale; Byron N. 
Benson, Garland. 

Professional and Hospital Relationships Committee: M. L. Allen, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Leland R. Cowan, 
Salt Lake City; I. B. McQuarrie, Ogden; Byron W. Daynes, Salt Lake 
City; J. J. Weight, Provo; Paul A. Clayton, Salt Lake City. 

Procurement and Assignment Committee: Frank K. ‘Bartlett, Ogden; John 
J. Galligan, Salt Lake City; John H. Clark, Salt Lake City; €. Eliot 
Snow, Salt Lake City; J. Russell Smith, Provo. 

Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; 
Leo W. Benson, Ogden; Riley G. Clark, Provo. 


hen it is impossible to take 
your product to the customer, 
or have him come to your | 
||! establishment,you will find it 
‘|! both impressive and profitable 
to show your product by 
picture. 


HALFTONES COLOR PLATES 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 
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a[new|drug... 


for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 


' Lead Il. Ventricular tachycardia persisting after six days of oral / 


j quinidine therapy (8 Gm. per day). 


\ t 
| 
\ j \ 


/ | 
= Normal sinus rhythm after oral Pronesty! therapy. 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTYL 1S A TRADEMARK OF E.R. SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
| Pronestyl Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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THE WYOMING STATE MEDICAL SOCIETY 


OFFICERS 
President: Karl E. Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 
Vice President: E. J. Guilfoyle, Newcastle. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: Peter M. Schunk, Sheridan. 
Executive Secretary: Mr. Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A,: B. J. Sullivan, Laramie, 


COMMITTEES 
Rocky Mountain Medical Conference: Earl Sheridan ; 
3 Harvey, Casper; C. W. Jeffrey, Rawlins: 
L. W. Storey, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 
Thermopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J, S, Hellewell, Evanston; 
H. E. Stuckenhoff, Casper. 

Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; W. K. Mylar, Cheyenne; DeWitt Dominick, Cody; E. C. Pelton, 
Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; Philip 
Teal, Cheyenne. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve, 
Casper; E. W. DeKay, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; E. W. DeKay, Laramie. 

Councillors: E. W. DeKay, Chairman, Laramie; Earl Whedon, Sheridan; 
George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 
Kral Krueger, President, Rock Springs; Glenn W. Koford, Secretary, Cheyenne, 

Advisory to Woman’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 
John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. Cedric Jones, Cody. 


Veterans Affairs and Military Service Committee: G. W. Koford, Chair 
man, Cheyenne; Jack Rowlett, La’ e; L. B. Morgan, Torrington; RB. ¢. 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson, Sheridan: 
G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; DeWitt Dominick, Cody; 
E. J. Guilfoyle, Newcastle; George H. Phelps, Cheyenne. 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1951, Laramie; J. Cedric Jones, 1952, ° 
J. W. Sampson, 1953, "Sheridan 


Public Policy and Legislation: George H. Phelps, Chairman, Cheyenne; 
George Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 
L. H. Wilmoth, Lander; G. W. Koford, Cheyenne; Paul Holtz, Lander; 
R. H. Reeve, Casper. 


Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; E. C. Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard 
Thermopolis; Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, 
Laramie. 


State Institutions Advisory: R. H. Kanable, Chairman, Basin; George H. 
Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, Casper; 
Cc. D. Anton, Sheridan; J. S. Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
Jackson; Franklin Yoder, Cheyenne. 

Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K. Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; R. N. 
Bridenbaugh, Powell. 

Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; L. Cohen, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 
Cody; David M. Flett, Cheyenne; Arthur R. Abbey, Cheyenne. 

Council on National Emergency Medical Service: George H. Phelps, 
Chairman, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Schunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River. 

Judicial and Advisory Committee: District No. 1, J. D. Shingle, Chair- 
man, Cheyenne; District No. 7, George Baker, Casper; District No. 1, 
George H. Phelps, Cheyenne; District No. 1, R. I. Williams, Cheyenne; 
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PETROGALAR, given at bed- 
time—not with meals—has 
no adverse effect on absorp- 
tion of nutritive elements. It 
provides a relatively small 
but highly effective dose of 
mineral oil augmented by a 
bland, hydrophilic colloid 
base. The result is a soft- 
formed, easily passed stool, 
permitting comfortable 
bowel movement. 

If preferred, PETROGALAR 
may be given thinned with 
water, milk, or fruit juices— 
with which it mixes readily. 


® 
Wyeth Incorporated, Phila. 2, Pa. 
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MEAT...and the 


PROTEIN NEEDS 
the DIABETIC 


Not less but more protein than the traditional gram per kilo of body weight 
recommended for the non-diabetic individual promotes an increased 
sense of well-being in the diabetic patient. Liberal amounts of biologically 
excellent protein, such as that provided by meat, are therefore especially 
useful in dietotherapy. 


For supporting the well-being and vigor of the patient, increasing his 
resistance to infection, and minimizing many of the degenerative changes 
common in diabetes mellitus, maintenance of body protein reserves is 
particularly important.''* The former belief that protein foods, especially 
meat, engender hypertension and arteriosclerosis, is no longer tenable. 
On the contrary, deficits in dietary protein are apt to initiate anemia, hypo- 
proteinemia, and retrogressive processes in the kidneys and other organs 
or tissues. 


Ample amounts of high-quality protein foods in the prescribed diet— 
including generous amounts of meat—are important for maintaining a 
good nutritional state in the diabetic patient. Such a diet provides the 
nutritional essentials required in overcoming infections and in prompter 
healing of traumatic wounds. 


Meat, however, is valuable to the patient for more than just its bio- 
logically excellent protein. It also furnishes important amounts of iron, 
thiamine, riboflavin and niacin, and of the newly discovered vitamin Bj» 
which, among its several functions, promotes efficient utilization of protein. 


(1) Mosenthal, H. O.: Management of Diabetes Mellitus: An Analysis of Present-Day Methods 
of Treatment, Ann. Int. Med., 29:79 (July) 1948. 


(2) McLester, J. S.: Nutrition and Diet in Health and Disease, 5th ed., Phil., W. B. Saunders 
Company, 1949, page 364. 


The Seal of Acceptance denotes that the nutri- oat. 
tional statements made in this advertisement | 
are acceptable to the Council on Foods and 3 Vs 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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The Only Form 


Pure Crystalline Of This Important 


Vitamin B,, 


Official In The U.S. P. 


PREFERRED BECAUSE 


potency, purity, and lack of toxicity of 
crystalline vitamin Bj are clearly estab- 
lished. 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in microgram dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; “no evidence 
of sensitivity” has been reported. 


Toxicity Studies: 


In recent pharmacologic investigations, 
extremely large doses of crystalline vita- 
min Be (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “‘concentrate” 
caused fatal reactions in 100 per cent of 
the animals treated. 


Merck—first to isolate and produce vita- 
min Bj2—supplies Crystalline Vitamin 
Biz in saline solution under the trade- 
mark Cobione.* Your pharmacist stocks 
Cobione in 1 cc. ampuls containing 15 
micrograms of crystalline vitamin Bye. 


Bi2\COBIONE 


Crystalline Vitamin Merck 


* 
Cobione is the registered 
trade-mark of Merck & Co., Inc. 
for its brand of Crystalline 
Vitamin 


MERCK & CO. 


Manufacturing Chemists 


RAHWAY, 


New York, N. Y. + Philadelphia, Pa. - St. Louis, Mo. + Chicago, Ill. - Elkton, Va. - Danville, Pa, - Los Angeles, Calif. 
In Canada: MERCK & CO, Limited. Montreal + Toronto + Valleyfield 
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Here’s Your Chance, Doctor— 


You can help keep our medical schools free of federal control. 


Until recently, all we could do was talk about it. Now we can act! We can 
put our dollars into the newly-created American Medical Education Founda- 


tion, established by our own American Medical Association just to meet this 
challenge. 


Our medical schools need more funds. They can obtain them from the Amer- 
ican people, through this Foundation, or from the federal government. If 
government contributes the money, it is still your money, but you have noth- 
ing to say about how it is spent, and ultimately Washington will direct all 
medical schools! So, the choice is easy! 


Doctors cannot provide all that is needed to solve the financial problems of 
our medical schools. But we can, and must, !ead the way, and by so doing set 
an example for other private sources to follow. 


Contributions are needed now. First disbursements are planned for this 
spring, and all approved medical schools are eligible, with no strings at- 
tached. Your help is needed now. 


So use the coupon below. And read additional details weekly in your A.M.A. 
Journal. 


AMERICAN MEDICAL EDUCATION FOUNDATION 
535 North Dearborn Street, 
Chicago 10, Illinois 


Yes, | certainly do want to help keep our medical schools free, and 


enclose my check for $...............--::::seesseeee00+ as my contribution to the 195] 


fund of the Foundation. 


(Please make checks payable to the American Medical Education Foundation) 
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Why physicians specify 1LETIN (INSULIN, LILLY) PREPARATIONS 
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Several reasons, we believe, prompt doctors to name 


Iletin (Insulin, Lilly) preparations when prescribing for their 


NOT ane come diabetic patients. One reason probably is based on recognition— 


DIANAPOLIS, 


a the desire to support the laboratory which first made 
SSS 2 Insulin commercially available in the United States. 
Another is a form of encouragement— 

to further the developments in diabetic control 

to which Lilly devotes so much attention. 

Still another, and perhaps the best reason of all, 

is confidence—in the integrity of the manufacturer 


and in the reliability of the Lilly trade-mark. 


ILETIN (INSULIN, LILLY) PREPARATIONS 


7 Detailed information and literature on Iletin (Insulin, Lilly) 
- Syn y preparations are personally supplied by your Lilly medical service 
: representative or may be obtained by writing to Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S.A. 
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LILLY SINCE 1876 


The birth of a trade-mark 


When Colonel Eli Lilly opened his pharmaceutical laboratory in 1876, he gave his personal assurance 
that Lilly products would be found trustworthy. As a sign of his sincerity, he placed his own signature 
on every package. This enterprise progressed, partly because it had been planted in a healthy 
economic soil, partly because of honest hard work, but mostly because it kept faith with the promise 
of reliability. To this day, the signature on every Lilly container continues to be more than 

an ordinary trade-mark. It is an endorsement of the product, a guarantee of reliability. 


« lly ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Editorial 


Now We Are 
Getting Started 


HAT half-million-dollar nest egg for the 

American Medical Education Foundation 
was the right kind of start in the right di- 
rection by the right people! We refer, of 
course, to the action of the Board of Trus- 
tees of the American Medical Association 
in appropriating the money to begin a fund 
for the unrestricted use of American medi- 
cal schools in training future physicians. 

Medical schools have had increasingly 
knotty financial problems. All of them 
have, equally those privately endowed and 
those supported principally by taxation. 
Already too much of their support comes 
from Uncle Sam in the form of all kinds 
of “grants in aid”—too much because who 
pays the fiddler calls the tune, and we 
have yet to learn of money grants from 
Washington that did not carry a few strings, 
slender threads, perhaps, but with great 
tensile strength! And, in spite of these 
grants, in spite of increasing appropriations 
from state legislatures, the knotty problems 
continue unsolved, because the value of the 
dollar has been declining, to put it mildly. 

So, it was no wonder that many of the 
medical schools grasped at straws and 
turned in desperation toward the prospect 
of more federal money, fearing if not ab- 
solutely knowing that such would bring 
eventual federal control of medical educa- 
tion. By the narrowest of political margins 
such legislation failed of passage in the 
last Congress. Federal “aid” to medical 
education is, of course, a major plank in 
the platform of the socialists and statists 
who want to control all American life from 
Washington. 


Now, the A.M.A. has made a start. It 
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was right for organized medicine to start 
the new, voluntary fund, wholly without 
strings of any kind, to give real unrestricted 
aid to medical education. The amount, 
$500,000.00, represents roughly $4.00 from 
the national A.M.A. dues paid in 1950 by 
each active member. 

Next, we sincerely hope that every phy- 
sician who is financially able to do so will 
contribute personally to the Foundation— 
perhaps even on a continuing annual basis. 
We hope to see county medical societies 
and state medical societies do so if their 
treasuries contain surplus funds. 

Then, and only after organized medicine 
itself has contributed generously from local, 
state, and national organizations, business 
and industry should be approached for con- 
tributions. Business and industry have a 
stake equal to our own in keeping this na- 
tion free from new federal controls. 

The parent American Medical Association 
has taken one of the most positive, forward 
steps in its history in support of medicine’s 
belief that “the voluntary way is the Ameri- 
can, way.” It is now up to the entire pro- 
fession to back up that stand, with dollars 
and vigorous support. 

How to do it? Just turn to Page 90 of 


this issue for the details. 
ese 


Dr. Hawley: Come 
Back to the Fold! 


OMMENTATOR Paul Harvey sponsored 
our profession’s fight against socialized 
medicine a few weeks ago. He stated that 
our Federal Government added another 
thirty-four thousand civilian employees 
during the preceding month—not soldiers, 
just civilians. Many more have been added 
since that date and, regardless of the serv- 
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ices that government agencies perform, we 
simply cannot afford all of them. When Ed 
Nourse tried to convince Harry Truman of 
this fact, Mr. Truman got a new economics 
advisor. Any private enterprise, such as a 
haberdashery, goes bankrupt when top- 
heavy with overhead expenses. 

The big point of Paul Harvey’s broadcast, 
as far as doctors are concerned, was his 
shot at Dr. Paul Hawley. He said, “I sure 
hated to see Paul Hawley throw in the 
towel the other day when he said ‘compul- 
sory health insurance is inevitable.’” The 
Director of the American College of Sur- 
geons stated further that we are making 
a mad rush toward the welfare state and 
admitted it will mean the end of good 
medicine in this country. He commented 
upon America’s moral deterioration bur- 
dened by extravagant and incompetent 
government that is destroying the last land 
of opportunity left in a sick world. Perhaps 
Dr. Hawley was bitter, but this is no time 
to give up the fight. If we do, we don’t 
deserve our freedom to think and act for 
ourselves. Let us quote a few of Mr. 
Harvey’s paragraphs: 

“Understand, I don’t believe in continuing a 
fruitless, vain battle for a lost cause. But out in 
the good green grass roots of America there are 
a lot of folks who don’t say much, but they’ll 
fight in your army if you’ll lead them. Dr. Haw- 
ley, would you say to one of your patients: ‘Your 
disease has always been fatal, so I’m not going to 
bother to doctor you any longer?’ Of course you 
wouldn’t. You’d live up to your Hippocratic oath 
until that person had been dead for an hour. 
And maybe you'd keep trying after that. You’ve 
said you’re opposed to mercy killing, because 
while there’s life there’s hope. All right! Then 
don’t kill off good medicine in this country and 
all other freedoms that are allied with it, just 
because the opposition has some crack salesmen 
in the field. 

“Do you realize, Dr. Hawley, that they’re 
frauds? They’re trying to peddle this super 
stateism as something new. When, actually, free 
competitive American capitalism is the only new 
experiment in government in the history of man- 
kind. We often liken the Roman Empire to our 
own ... because the Romans did enjoy a dig- 
nity and standard of living most nearly approach- 
ing, comparatively speaking, our own. What 
happened? The empire degenerated morally, 
socially, and economically. Immorality reached 
its height with the crucifixion of Christ. Then 
the empire started down. But... then what? 
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“About 290 years after Christ, a Roman Em- 
peror named Diocletian took over. And he 
really grabbed the bull by the horns. He took 
over in a period of turmoil and severe depres- 
sion. You think the New Deal is new? The first 
thing Diocletian did was to close the banks and 
call in the gold and start a broad program of 
reform. He reduced the power of the Senate, 
and organized and delegated that power to little 
government bureaus. He raised the taxes. And 
put millions on the public payroll. But when 
this failed to do the job, the country was still 
in a mess. He asked more personal powers for 
himself. For a brief while they were standby 
powers. Then he used them, all at once. He 
froze wages, he froze prices, he froze jobs and 
he stopped profits. He dictated to the farmer 
what he should plant and when and how much 
he should sell it for. And he rationed food. 


“No ... that super-state approach where the 
government runs the affairs of the individual 
is not new. Whether it’s called Communism, or 
Feudalism, or Socialism, it’s not new. 


“But let’s finish with this Emperor who 
reigned in the year 300. What happened? The 
labor market closed down. Incentive was gone. 
Farm life became dependent on bureaucratic 
red tape and exorbitant taxes cost the farmer 
his land. He kept for himself only enough to 
grow turnips for his family and lost the rest 
to the state. Insufficient food and industry 
caused cities to decline. Life became stagnated. 
And the Roman Empire passed into what history 
has recorded as the Dark Ages, lasting a thou- 
sand years. 


“Dr. Hawley, do you know in spite of this 
that the Socialists in our midst are still calling 
what they’re peddling ‘progressive’? 


“No, what we need is not a better product, 
but a more determined bunch of salesmen. And 
they’re so few. I sure hate to lose you.” 


Thank you, Mr. Harvey! We always want 
General Hawley on our side and we don’t 
want to see him lose his fight or to make 
public speeches while he is embittered. He 
is one of our biggest men. We are proud 
of his record as a ]lajor General in the 
Army, later as Chief Medical Director of 
the Veteran’s Admir : ration, and now as 
Director of the American College of Sur- 
geons. He is a fine p! ::ician from a family 
of doctors. He is a distinguished executive 
and a powerful public speaker. We are con- 
fident that he will continue to fight on our 
side and that he will not let us down any 
more than our profession will let down the 
people of America! 
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Articles 


DIAPHRAGMATIC HERNIA* 


A. KEARNEY ATKINSON, M.D., and JOHN A. LAYNE, M.D. 
GREAT FALLS, MONTANA 


Diaphragmatic hernia occurs with suffi- 
cient frequency that its consideration today 
should be that of a relatively commonly 
encountered condition, rather than one that 
is rare or unusual. These herniae repre- 
sent another of the attempts of the ab- 
dominal viscera to escape from that cavity. 
However, since they are not accompanied 
by external evidences of swelling or mass 
common to other herniae of the abdominal 
organs, they are less commonly recognized 
or detected. In our experience, diaphrag- 
matic hernia may be demonstrated in more 
than 2 per cent of all patients examined 
roentgenologically for  gastro-intestinal 
complaints. The patient should be exam- 
ined in the prone, supine and, if necessary, 
also in the Trendelenburg position. The 
stomach and colon are the two abdominal 
organs most commonly herniated through 
the diaphragm. Diaphragmatic hernia is 
found with increasing frequency in the 
older age group and is uncommon in pa- 
tients under 30 years who have no history 
of trauma or pregnancy. 

These herniae are divided into the two 
major groups of traumatic and nontrau- 
matic. The nontraumatic herniae are sub- 
divided into the congenital and acquired 
types. It is believed, however, that most 
diaphragmatic herniae have as their basis 
a congenital weakness or a defect of fusion 
of the various segments which make up the 
diaphragm. The conditions which contrib- 
ute to the development of the acquired 
type of diaphragmatic hernia include preg- 
nancy, obesity, chronic constipation and 
other conditions which bring about an in- 
crease in the pressure differential between 
the abdomen and thorax, such as coughing, 


*Presented in part before the regional meeting 
of the American College of Physicians, March 1, 
1949, in Denver, Colorado. From the Department of 
Medicine, Great Falls Clinic, Great Falls, Montana. 
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retching, and vomiting. The predisposing 
factors of pregnancy, obesity and chronic 
constipation, all of which are accompanied 
by increased intra-abdominal pressure, are 
responsible for the greater frequency of 
these herniae in the female. Rigler and 
Eneboe' found that 18 per cent of preg- 
nancies were accompanied by hiatus hernia 
during the last trimester. The increased 
incidence of these herniae in the fifth and 
sixth decades of life is related to a decrease 
in elasticity of connective tissue around the 
esophageal hiatus, or to lengthening of the 
muscle fibers of the diaphragm. Disease 
in the upper abdomen may also contribute 
to the development of these herniae, either 
by the pressure of an enlarging mass or 
through reflex shortening of the esophagus 
by stimulation of the vagus nerve, as shown 
by Gilbert, Dey, and Rall’. 


There is no well defined symptom com- 
plex associated with diaphragmatic hernia. 
A high percentage of these herniae are 
asymptomatic since they are not suspected 
prior to their detection by the roentgenolo- 
gist. There is no definite relationship be- 
tween the size of the hernia and the se- 
verity of the symptoms produced by it. In 
general, the symptoms are caused by a dis- 
turbance of function, either of the organs 
in the hernia, or of the organs displaced by 
the hernia. The symptoms may present 
themselves either as thoracic or abdominal 
in type. The symptom most commonly en- 
countered is epigastric or lower chest pain, 
which occurs during or following meals, is 
relieved by vomiting and is occasionally ag- 
gravated by recumbency. In herniae in- 
volving the colon, obstinate constipation 
may be the only symptom. The first evi- 
dence of a diphragmatic hernia may be 
sudden obstruction of a herniated viscus. 
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Dyspnea is present in those cases in which 
a large hernia results in a reduced lung 
capacity. Hematemesis and melena occur 
occasionally due to ulcer or gastritis in the 
herniated portion of the stomach. More 
commonly, bleeding from mucosal ulcera- 
tion at the site of the constricted area of 
the stomach may be slow and prolonged 
over a period of time and thus produce 
anemia. 


Diagnosis of diaphragmatic hernia is sel- 
dom made without roentgen confirmation. 
Physical examination is of value in those 
cases in which the hernia contains a large 
viscus and produces abnormal physical find- 
ings over the chest. In those instances in 
which a large abdominal viscus has moved 
into the thorax, the physical signs of dull- 
ness or flatness on percussion, absent or 
Giminished breath sounds and _ intestinal 
or stomach sounds may be heard over an 
area normally containing lung. 


The most common type of diaphragmatic 
hernia in adults is the esophageal hiatus 
hernia. This type is slowly progressive and 
may not give rise to symptoms until it has 
been present for many years. It represents 
a sliding herniation of the stomach into the 
posterior mediastinum through the esopha- 
geal hiatus of the diaphragm. It may enter 
either or both sides of the thoracic cage, 
but it does not enter the pleural cavity. 
A hernial sac is present. Hour-glass con- 
striction of the stomach may result, and 
mucosal ulceration, hemorrhage and anemia 
may be sequelae. In some instances, a por- 
tion of stomach and duodenum may ascend 
above the level of the diaphragm and be- 
come angulated or obstructed. Congenitally 
short esophagus with partial thoracic stom- 
ach is relatively uncommon in our experi- 
ence. 


Traumatic diaphragmatic herniae are 
probably the most readily recognized of this 
general group, and appear to be more com- 
monly encountered than previously. These 
herniae usually occur through the left half 
of the diaphragm, and may contain almost 
any viscus except the pelvic organs. 
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Material 


This report concerns our experience with 
forty consecutive cases of diaphragmatic 
hernia which we have observed. The age 
incidence varied from 29 to 86 years, with 
an average age of 62.9 years. Twenty-nine 
of the patients were over 60 years of age, 
and only four were under 50 years. Twenty- 
three patients (57.5 per cent) were women. 
Three of the forty cases were of the trau- 
matic type. The presenting symptom in the 
majority of patients was pain over the 
lower chest or upper abdomen. In a few 
instances the pain radiated to the left 
arm or left shoulder. In two instances, 
the patients had no gastro-intestinal symp- 
toms, and the hernia was demonstrated at 
the time of the roentgenologic examination 
(performed as a routine measure because of 
pernicious anemia). Four patients had both 
true angina pectoris as a result of coronary 
arterio-sclerosis and a diaphragmatic her- 
nia. In only two of our patients was the 
pain definitely aggravated by the recum- 
bent position. Two of the forty patients 
had tarry stools, for which no cause could 
be demonstrated except mucosal ulceration 
at the site of constriction of the herniated 
stomach. The majority of the women had 
had one or more children, several were 
overweight, and constipation of some de- 
gree was common in the males as well as 
the females. Twelve of the herniae were 
classed as large, eight as moderate in size, 
and twenty as small. All of the nontrau- 
matic herniae were of the esophageal hiatus 
type except for two of the para-esophageal 
type and one due to a congenitally short 
esophagus. 


REPORT OF CASES 


Case 1. In Fig. 1 is reproduced the roentgeno- 
gram of a moderate size esophageal hiatus her- 
nia, which was demonstrated in a tall, thin 
married woman of 67 years of age. She had 
had intermittent epigastric distress of several 
years’ duration. She elected not to have surgical 
repair of the hernia, and a diet of five feedings 
daily in addition to belladonna and phenobarbi- 
tal have improved her symptoms. 


Case 2. In Fig. 2 is reproduced the roentgen- 
ogram of a large esophageal] hiatus hernia, which 
was demonstrated in a 45-year-old male. We 
believe that a kyphoscoliosis of the dorsal and 
lumbar spine, which followed poliomyelitis in 
childhood, plus overweight, were important con- 
tributing factors in the production of his hernia- 
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Fig. 1. Roentgenogram of a moderately large esoph- 
ageal hiatus hernia in a 67-year-old female (Case 
1). Her symptoms were controlled with medical 
management. 


tion. He had had attacks of pain over his left 
lower chest anteriorly, not related to exertion, 
during the preceding six months. These attacks 
of pain were more apt to occur after meals. 
The expected physical findings were present 
over the chest posteriorly. Surgery was not ad- 


Fig. 2. Roentgenogram of a large esophageal hiatus 
hernia in a 45-year-old male who was overweight 
and who had a_ severe kyphoscoliosis of the 
dorsal spine (Case 2). His general physical con- 
dition made operation inadvisable, and he has 
been much improved on medical management. 
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vised for him ,and he has been improved on a 
program of five meals a day and belladonna. 


Case 3. In Fig. 3 is reproduced the roentgen- 
ogram of the chest of a 62-year-old male who 
was admitted to the Montana Deaconess Hospital 
because of pain in the left chest and shortness 
of breath. These symptoms appeared suddenly 
after he slipped on the ice and fell, striking his 
back and posterior chest quite forcibly. Physical 
examination revealed marked cyanosis, tender- 
ness over the left thoracic cage, and evidence 
of fracture of the 8th left rib. Breath sounds 
were impaired but not absent at the right lower 
lung base posteriorly. The presence of a trau- 
matic diaphragmatic hernia was confirmed by 
roentgen examination. A tube was passed into 
the stomach at once, and this markedly improved 
his dyspnea. 


Fig. 3. Roentgenogram of the chest of a 62-year- 
old male with traumatic diaphragmatic hernia 
(Case 3). The presence of air-containing abdom- 
inal viscus is seen to the right of the cardiac 
shadow. 


In Fig. 4 is reproduced the roentgenogram of 
the extensive herniation and rotation of the 
stomach and duodenum, which was demonstrated 
by barium examination of the upper gastro- 
intestinal tract of the patient. At the end of 
two hours, there was only 15 per cent retention 
of barium in the stomach, however. 

At the time of surgery there was a large tear, 
seven inches in length, through the anterior por- 
tion of the diaphragm, and to the right of the 
mid-line. The repair was performed without 
event, and the patient made an uneventful re- 
covery. 


Case 4. In Fig. 5 is reproduced’the roentgeno- 
gram of a 67-year-old male who‘has an eventra- 
tion of the left diaphragm, and which is repro- 
duced here only for comparison with the previ- 
ous films. The patient’s presenting symptoms 
were dizziness, dyspnea on exertion, and occa- 
sional cardiac irregularity. Physical examination 
revealed dullness to percussion and absent 
breath sounds at the left lung base posteriorly. 
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Fig. 4. Roentgenogram of herniated stomach and 
duodenum, as demonstrated by barium examina- 
tion, in Case 3. This hernia was repaired surgi- 
cally, with complete recovery. 


Roentgenoscopic and roentgenographic exami- 
nation of the chest revealed the left diaphragm 
to be high in the left thoracic cavity. The heart 
was displaced to the right. The left diaphragm 
descended partially on inspiration. Barium 
examination of the colon revealed the splenic 
flexure to be in the left thoracic cage, lying 
anterior to the stomach. The patient’s cardiac 
symptoms disappeared after institution of proper 


Fig. 5. Roentgenogram of eventration of the left 
diaphragm in a 67-year-old male, reproduced only 
for comparison with the above types of diaphrag- 
matic hernia. 
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therapy. He has had no symptoms referrable to 
the eventration of the diaphragm. 


Treatment 


The indications for surgical treatment of 
congenital diaphragmatic herniae in infants, 
and in the group of traumatic herniae (as 
illustrated in Case 3) are well known and 
accepted.* However, there is a rather 
large group of older individuals who have 
diaphragmatic hernia, and particularly of 
the esophageal hiatus type, whose symp- 
toms are not sufficiently severe as to jus- 
tify surgical repair of the hernia, or in 
whom surgery is not feasible for other 
reasons. Over 75 per cent of our patients 
fell into this group, and it is in these pa- 
tients that we have employed a regime of 
five feedings daily, advising the patient to 
eat smaller amounts of food more fre- 
quently, and at regular and definite inter- 
vals during the day. Cooked fruits and 
vegetables are specified, rather than the 
uncooked. The rationale of this diet of 
divided feedings is evident from examina- 
tion of the roentgenograms of Case 1 and 
Case 2; patients of this type actually have 
a functioning stomach of about half normal 
capacity. In addition we often use bella- 
donna or atropine, plus small doses of phen- 
obarbital. Gilbert, Dey and Rall? have ob- 
served that the administration of atropine 
abolished the reflex shortening of the 
esophagus and a pulling up of the stomach 
to, and in some cases through, the esopha- 
geal hiatal orifice, following irritation or 
stimulation arising in the upper portion of 
the abdomen. This program of diet and 
medication has afforded a large measure of 
relief to the majority of this group of older 
patients. 


Conclusions 


Diaphragmatic hernia may be demon- 
strated roentgenologically in more than 
2 per cent of patients having gastro- 
intestinal symptoms. Most diaphragmatic 
hernia develop on the basis of a congenital 
weakness or defect. Conditions which in- 
crease intra-abdominal pressure such as 
pregnancy, obesity, chronic constipation, 
vomiting, etc., contribute to their develop- 
ment. These herniae are twice as common 
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in the female as in the male. They are 
more frequently encountered in patients 
over 50 years of age, and this is believed 
due to the diminished elasticity of connec- 
tive tissue and the relaxation of muscle 
fibers which occur in the aged. 


The symptoms of diaphragmatic hernia 
may resemble any other disturbances of 
organs of the chest or upper abdomen. 
Absence of increased pain or distress in the 
recumbent position after eating does not 
preclude the presence of such a hernia. 

Many patients having nontraumatic her- 
nia are in the older age group. Operative 


repair of these herniae may not be desira- 
ble or feasible. In these patients, a diet 
of divided, smaller meals (five a day), the 
use of cooked fruits and vegetables, and 
the use of belladonna combined at times 
with small doses of phenobarbital was 
found to be of distinct value in decreasing 
the symptoms of these patients. 
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CHRONIC MYOCARDIAL FAILURE* 


AMBULATORY MANAGEMENT, A PROGRESS REPORT 
By J. G. OLSON, M.D., and FLOYD W. SEAGER, M.D.* 


OGDEN, 


The treatment of chronic myocardial fail- 
ure, regardless of the etiology, is one of the 
most disheartening problems faced by the 
physician. These patients, young, middle- 
aged or aged, have usually had a long period 
of increasing disability and it is most dis- 
couraging to watch their slow downward 
course. 


During the past thirty years, three im- 
portant advances applied singly or in com- 
bination may be cited as having helped 
greatly to alleviate the suffering and in- 
validism of such patients. These are: 


1. The discovery and application of amin- 
ophyllin. 


2. The discovery and application of mer- 
curial diuretics. 


3. The use of low-sodium diets. 


However, by any combination of these 
agents which we have seen applied or have 
ourselves attempted, the final stages of 
chronic heart failure are characterized by 
chronic dropsy, dyspnea, swollen liver and 
invalidism. The usual plan of management 
is to keep the patient on maintenance digi- 


*From the Department of Medicine, the Thomas 
D. Dee Memorial Hospital, and the Richard B. Por- 
ter Memorial Clinic, Ogden, Utah, April 1, 1950. 
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UTAH 


talis, employ a low-sodium regime, use 
aminophyllin as needed to control paroxys- 
mal dyspnea and give mercurial diuretics at 
intervals as dictated by liver-swelling and 
dependent edema. At best it is an unhappy 
and unpleasant mode of life for the unfor- 
tunate patient who swings back and forth 
between “dry” weight and dropsy. We sup- 
pose that every doctor who has cared for 
such patients must have wished that he had 
some agent which could prevent or delay 
the inexorable progress of the disease. 


The invention and introduction of Mer- 
captomerin (Thiomerin)'* * * appears to pro- 
vide us with a new and valuable tool, far 
safer than any heretofore available, and 
simple to use, which aids in the objective. 


Having confirmed by controlled hospital 
usage that in our hands the drug was effec- 
tive as a diuretic and without significant 
toxic reactions, we decided to apply it in 
daily subcutaneous dosage to patients with 
chronic myocardial failure. 

Thus far, approximately sixty patients 
ranging in age from 19 to 78 have been placed 
under maintenance management. The etio- 
logic types include congenital heart disease, 
rheumatic heart disease, both active and in- 
active, hypertensive cardiovascular disease, 
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arteriosclerotic heart disease including faii- 
ure following recent myocardial infarction, 
thyrotoxic heart disease, chronic cor pul- 
monale and various combinations of these. 
Several with atrial fibrillation have reverted 
to and maintained sinus rhythm while under 
management without use of quinidine. All 
were considered to be Class III C or D and 
all have had one to several bouts of failure 
requiring hospitalization. Nearly all have 
had previous doses of other mercurial diu- 
retics and some have had hundreds of such 
injections. The other usual procedures men- 
tioned are also applied. We use whole-leaf 
digitalis or digoxin, because in our experi- 
ence digitoxin is too toxic and dangerous 
for maintenance use. 


Each patient is carefully instructed in the 
symptomatology of sodium depletion and in 
the technic of subcutaneous injection and is 
taught to change the site of injection daily, 
as is done with diabetics using insulin. We 
have them keep a daily record of body 
weight, pulse rate, state of weather, dose 
used and significant symptoms. Since ail 
are “chronic cardiacs” they are aware of the 
symptoms of progressive failure. We try to 
establish a “critical weight” for each patient 
at which point the daily dose is to be tem- 
porarily doubled until the weight returns to 
“dry” level. 


At present we use 0.2 c.c. Thiomerin sub- 
cutaneously daily for patients whose “dry” 
weights are from 100 to 125 lbs., 0.25 c.c. 
for those from 125 to 150 lbs. and 0.3 c.c. for 
those above 150 lbs. and in these latter we 
try to encourage weight reduction diets. 
However, the dose must be adjusted to each 
individual case. 


This study has now been in progress for al- 
most a year and has proved the most encour- 
aging modification of the usual plan of treat- 
ment that we have yet seen. A detailed re- 
port of our experience is in preparation but 
it was felt that the relief, comfort and de- 
creased cost of care which our patients have 
enjoyed has been so striking that others 
should be encouraged to try it. 
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New Books Received 


Oral Pathology, A Historical, Roentgenological, and 
Clinical Study of the Diseases of the Teeth, Jaws, 
and Mouth: By Kurt H. Thoma, D.M.D., F.D.S., 
R.C.S. (Eng.), F.D.S., R.C.S., h.c. (Edin.), Professor 
of Oral Surgery, Emeritus, and Brackett Professor 


of Oral Pathology, Harvard University; Honorary 
Professor of the Odontologic Faculty, San Carlos 
University, Guatemala; Lecturer in Oral Surgery, 
Graduate School of Medicine, University of Penn- 
sylvania; Member of Board of Consultation, for- 
merly Oral Surgeon and Chief of Dental Service, 
Massachusetts General Hospital; Oral Surgeon to 
Brooks Hospital; Consulting Oral Surgeon, New 
England Baptist Hospital, Beth israel Hospital, 
Tumor Department of Boston Dispensary, New 
England Center Hospital, Faulkner Hospital; Con- 
sultant in Oral Surgery, U. S. Public Health 
Service, Marine Hospital, Boston; Consultant in 
Oral Surgery, Army Medical Center, and Con- 
sultant in Oral Pathology, Armed Forces Institute 
of Pathology, Washington, D. C. Third Edition, 
with 1,660 Illustrations including 78 in’ color. 
St. Louis: The C. V. Mosby Company, 1950. Price, 
$17.50. 


Progress Volume Modern Developments in Therapeu- 
ties and Methods of Treatment to Accompany—An 
Integrated Practice of Medicine: By Harold 
Thomas Hyman, M.D. W. B. Saunders Company, 
Philadelphia and London, 1950. Price, $10.00. 


Researches in Binocular Vision: By Kenneth N. Ogle, 
Ph.D., Section on Biophysics and Biophysical Re- 
search; Research Consultant in the Section on 
Ophthalmology, Mayo Foundation and Mayo Clinic, 
Rochester, Minnesota. Illustrated. W. B. Saun- 
ders Company, Philadelphia and London, 1950. 
Price, $7.50. 


Physicians’ and Nurses’ Concise Medical Encyclo- 
pedia: By William H. Kupper, M.D., author of 
“Malarial Therapy of Paresis,” “State and National 
Board Summary,” “Interesting and Useful Medical 
Statistics.” Biblion Press, 257 South Spring Street, 
Los Angeles, 12, California. 


The Antihistamines, Their Clinical Application: By 
Samuel M. Feinberg, M.D., Associate Professor of 
Medicine, Chief of Division of Allergy and Director 
of Allergy Research Laboratory; Saul Malkiel, 
Ph.D., M.D., Assistant Proftssor of Medicine, Di- 
rector of Research, Allergy Research Laboratory; 
Alan R. Feinberg, M.D., Clinical Assistant in Medi- 
cine, Attending Physician in Allergy Clinic, North- 
western University Medical School. The Year 
Book Publishers, Inc., 200 East Illinois Street, 
Chicago. Price, $4.00. 


Nursing in Prevention and Control of Tuberculosis: 
By H. W. Hetherington, M.D., M.R.C.P. (London), 
Chief of Clinic of the Henry Phipps Institute of 
the University of Pennsylvania; Assistant Pro- 
fessor of Medicine of the University of Pennsyl- 
vania School of Medicine; Former Visiting Physi- 
cian to the White Haven Sanatorium; and Fannie 
W. Eshleman, R.N., B.S., Supervisor of Public 
Health Nursing of the Henry Phipps Institute of 
the University of Pennsylvania; Lecturer on Tu- 
berculosis Nursing, Department of Nursing Edu- 
cation of the University of Pennsylvania. TIllus- 
trated with photographs and charts, revised third 
edition. G. P. Putnam’s Sons, New York. Price, 
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THE CURRENT STATUS OF THE ELECTRON MICROSCOPE IN 
THIN TISSUE STUDIES* 


ERVING F. GEEVER, M.D., ROY F. DENT, JR., M.D., and MELVIN BARHITE 
COLORADO SPRINGS, COLORADO 


The present report is based on experience 
of eighteen months with the electron micro- 
scope in the field of direct thin tissue sec- 
tion examination at Glockner-Penrose Hos- 
pital. This instrument offers new fields of 
exploration in histologic studies because of 
its great magnifying power. The basis for 
its magnifying power exceeding that of the 
light microscope is the much shorter “wave 
length” of the electron microscope. The 
ordinary light microscope uses light waves 
with a wave length in the vicinity of 0.5 
micron. With a potential difference of 
60,000 volts the electron microscope uses 
electrons with a “wave length” of about 
0.05 Angstrom units or 1/100,000 that of 
visible light. Since it is impossible to dis- 
tinguish details of structure much smaller 
than the wave length of the light source, 
there is a definite limit to the magnification 
and resolving power of the light micro- 
scope. 


At the beginning of tissue studies by the 
pioneers in this field it became obvious that 
the electron microscope offered several seri- 
ous obstacles not found in the ordinary light 
microscope. Light waves easily penetrate 
tissue sections 5 to 7 microns in thickness, 
whereas electrons are unable to do so. The 
latter only pass through tissues not more 
than a fraction of a micron in thickness and 
no image is obtained on the fluorescent 
screen with anything thicker. Frequently 
with thick sections the heat generated by 
the collision of electrons with the specimen 
results in its incineration. Light waves pass 
easily through glass and thus the usual 
tissue specimens are mounted on glass 
slides. However, electrons will not pass 
through glass or any other substance more 
than a fraction of a micron in thickness, as 
mentioned above. Several devices have 
been suggested to solve this problem of ob- 


*From the Pathology Service of Glockner-Penrose 
Hospital. This study was aided in part by a grant 
from the El Pomar Foundation. 
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taining such extremely thin sections. A 
triangular metal insert in the ordinary ro- 
tary microtome has been devised to reduce 
the unit of advance of the tissue towards the 
knife to a fraction of a micron. Another 
suggestion has been a special device to hold 
the tissue, permitting it to be frozen, then 
allowing short intervals for thawing. The 
thermal expansion then advances the speci- 
men towards the knife in fractions of a 
micron. We have worked with the latter 
method with moderate success. However, 
the method is time consuming and requires 
the utmost technical skill, making it im 
practical for routine use as presently de- 
veloped. The handling of a specimen with 
a thickness approaching nothing and 
mounting it on a viewing screen is also 
a difficult obstacle. We have been using a 
variety of tissue fixatives and embedding 
media attempting to find a more suitable 
method of tissue fixation and embedding. 
The best available thus far in our experi- 
ence is embedding in a plastic medium ac- 
cording to the technic of Newman, Borysko 
and Swerdlow. 


Another obstacle in the examination of 
tissue with the electron microscope is the 
necessity for viewing the specimen in a 
vacuum. It has already been mentioned 
that electrons are substituted for light 
waves in the electron microscope. Another 
difference between the electron and light 
microscope is the fact that instead of the 
usual three lenses in the condenser, objec- 
tive and eye piece, the electron microscope 
uses electro-magnetic fields for magnifica- 
tion and focusing. In order to control the 
electron discharge from the source in the 
electron gun, a vacuum is necessary. The 
effect of this vacuum on tissue specimens 
is important since artefacts magnified sev- 
eral thousand times can easily lead to seri- 
ous confusion. Much ground work must 
be done in the field of artefacts at high 
magnification before valid interpretation 
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can be made of new morphologic changes 
in normal or abnormal tissue. 

In this laboratory we have been using a 
30,000 volt machine. This instrument pro- 
vides magnification at two levels, namely 
500 and 5,000 times. Thus far we have 
studied and photographed normal liver and 
normal and cancerous epithelium of the 


cervix. All of our work has been in the 
field of thin tissue sections and we have had 
no experience in metal shadowing or replica 
examinations. Figs. 1 to 8, inclusive, illus- 
trate some of our results thus far. Minute 
examination is possible of normal and ab- 
normal cells and it is hoped that such 
studies will provide new information con- 


ig. 1. Normal cervical epithelium, electron magnifi- 
cation 500 X. 


Fig. 2. Nucleus of same cell shown in Fig. 1, right 
middle, electron magnification 5,000 X. 


Fig. 3. Normal liver cell, electron magnification 
500 X. 
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Fig. 4. Nucleus of same cell shown in Fig. 3, elec- 
tron magnification 5,000 2 


Fig. 5. Cancer of the cervix, electron magnification 
500 X. 


J 


Fig. 6. Nucleus of cancer upper right corner 


cell, 
of Fig. 5, electron magnification 5,000 X. 
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Fig. 7. Cancer of the cervix, electron magnification 
500 X. 


Fig. 8. Nucleus of cancer cell, upper left corner of 
Fig. 6, electron magnification 5,000 X. 


cerning cellular metabolism. Comparative 
studies are in progress of such nuclear and 
cytoplasmic structures as the Golgi appa- 
ratus, chromatin network and distribution, 
nucleolus, mitochondria, storage granules 
and vacuoles. 


To those who feel that the value from 
morphologic examinations has been ex- 
hausted and that this field of approach is 
no longer fruitful we might suggest the 
following recent advances along this line: 
The discovery of the L-E cells in dissemi- 
nated lupus erythematosus, and the relation 
of the morphologic nuclear changes to dis- 
turbances in ribo-nucleic acid metabolism; 
studies on changes in mitochondria and 
their possible relation to the cyclophorase 
enzyme system; and the work of Snapper in 
correlating cytoplasmic precipitates in 
myeloma cells following stilbamidine treat- 
ment with nuclear effects. The electron 
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microscope opens up a new era of mor- 
phologie study. 


Summary 


1. A review of experiences over eighteen 
months with the electron microscope is pre- 
sented with representative microphoto- 
graphs in the field of thin tissue studies. 


2. The present problems in tissue work 
with this instrument are quite formidable 
and include sectioning of tissue to a thick- 
ness approaching nothing and the han- 
dling and mounting of such thin specimens. 


3. Despite present handicaps the electron 
microscope has opened up a new era in the 
morphologic examination of cellular struc- 
ture. 


BOOK CORNER 
(Continued From Page 98) 


Surgical Nursing: By Eldridge L. Eliason, A.B., M.D., 
Sc.D, F.A.C.S., Emeritus John Rhea Barton Pro- 
fessor of Surgery, University of Pennsylvania 
School of Medicine; Emeritus Professor of Surgery, 
University of Pennsylvania Graduate School of 
Medicine; Consulting Surgeon, Hospital of the 
University of Pennsylvania, Presbyterian and 
Philadelphia General Hospitals; L. Kraeer Fergu- 
son, A.B., M.D., F.A.C.S. Professor of Surgery, 
Graduate School of Medicine of the University of 
Pennsylvania and Woman’s Medical College of 
Pennsylvania; Surgeon, Graduate Hospital of the 
University of Pennsylvania, Hospital of the 
Woman’s Medical College of Pennsylvania, Phila- 
delphia General Hospital and Doctors Hospital; 
Consulting Surgeon, Frankford Hospital and U. 8S. 
Naval eet Philadelphia; Lillian A. Sholtis, 
R.N., B.S., M.S., Assistant Professor of Surgical 
Nursing, Yale University Schoo] of Nursing; for- 
merly Supervisor of Operating Rooms, Hospital of 
the University of Pennsylvania; ninth edition; 
revised and reset; 336 illustrations, including nine 
subjects in full color. Phiiadelphia-London- 
Montreal: J. B. Lippincott Co. Price, $4.00. 


Cerebral Palsy: By John F. Pohl, M.D., Orthopedic 
Surgeon, Michael Dowling School for Crippled 
Children, Minneapolis, Minnesota. Bruce Publish- 
we Saint Paul, Minnesota, 1950. Price, 


The Management of Obstetric Difficulties: By Paul 
Titus, M.D., Obstetrician and Gynecologist to the 
St. Margaret Memorial Hospital, Pittsburg; Con- 
sulting Obstetrician and Gynecologist to the 
Shadyside Hospital, Pittsburgh; Secretary of the 
American Board of Obstetrics and Gynecology; 
Member Reserve Consultants Advisory Board, Bu- 
reau of Medicine and Surgery, United States Navy 
(Captain, MC, USNR). With 446 illustrations and 
nine color plates; fourth edition. St. Louis: The 
Cc. V. Mosby Company, 1950. Price, $14.00. 


Natural Childbirth, a Manual for Expectant Parents: 
By Frederick W. Goodrich, Jr. Prentice-Hall, Inc., 
New York. Price, $2.95. 


Physical Examination in Health and Disease: By Ru- 
dolph H. Kampmeier, 2, .D ssociate Pro- 
fessor of Medicine, Vanderbilt University School 
of Medicine; Visiting Physician to Vanderbilt Uni- 
versity Hospital; Chief of the Medical Outpatient 
Service, Vanderbilt University Hospital, Nashville, 
Tennessee. With 550 illustrations, one in color. 
Philadelphia: F. A. Davis Company, Publishers, 
1950. Price, $8.00. 


(Continued on Page 110) 


101 


y , 
Wy : 
| 


CLINICAL EVALUATION OF ISONORIN IN BRONCHIAL ASTHMA* 


HAROLD I. GOLDMAN, M.D. 
DENVER 


Chronic bronchial asthma is a frequently 
seen and distressing syndrome, the relief of 
which has always been a challenge to phy- 
sicians. Until recently the standard treat- 
ment of an exacerbation of asthma was in- 
jection of epinephrin 1:1000. Later came 
aminophyllin and aerosol or nebulization 
therapy with epinephrin 1:100. These had 
the disadvantages of side reactions such as 
increased nervousness, palpitations, nausea, 
and finally a state of refractoriness to the 
drug. 


A constant search has been going on for 
a symypathicomimetic drug which would 
exhibit a prolonged bronchodilator effect 
and still be free from undesirable side 
effects. Among these, to mention a few, 
are ephedrine, propadrine, neosynephrin, 
oenethyl mucate, and orthoxine, all of which 
have proved useful therapeutically. 


In 1940 there was a report in the Euro- 
pean literature by Konzett'? on a new sym- 
pathicomimetic drug, now known as Aleu- 
drin, which is a racemic 1-(3-4-dihydroxy- 
phenyl)-2-isopropylaminoethanol or an iso- 
propyl modification of epinephrin. He re- 
ported toxicity studies with the drug and 
showed by experiments that the drug was 
far less toxic than 1l-epinephrin. Konzett 
also reported that his experiments showed 
that the new drug was a more powerful 
bronchodilator than epinephrin, that it acted 
as a vasodepressor on the heart, caused peri- 
pheral vasodilatation, and that contrary to 
epinephrin it caused a fall in blood pres- 
sure. These findings were confirmed by 
Siegmund* and Lands‘. 


Stolzenberger® used the drug in a series 
of 212 patients with bronchial asthma, 
using the oral, subcutaneous, and aerosol 
routes. He reported that approximately 95 
per cent of his patients in this series were 
benefited by the drug. He reported that 
the subcutaneous route gave a high inci- 
dence of undesirable side effects, while 15 
per cent of those using the drug by oral or 


*The drug was supplied by the Carroll, Dunham, 
Smith Pharmacal Company. 
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aerosol routes had slight to moderate side 
effects. 


In this country the drug bears the trade 
names of Isonorin (Carroll, Dunham, and 
Smith) and Isuprel (Winthrop-Stearns). 
Gay and Long’ in their extensive report to 
the Council on Pharmacy and Chemistry re- 
ported on the administration of the drug by 
subcutaneous, oral, sublingual and inhala- 
tion routes. Their findings showed that the 
subcutaneous method gave most side reac- 
tions. In some of their case studies they 
reported definite symptoms and electrocar- 
diographic evidence of coronary insuffi- 
ciency with the subcutaneous method. 


For the purposes of this study Isonorin 
was used. This is a purely clinical study 
to observe any beneficial effects from the 
exhibition of this drug in patients with 
chronic bronchial asthma. In this study the 
sublingual and inhalation methods of ad- 
ministration were used. Preference was 
given to the sublingual route, since the dos- 
age could be standardized better as com- 
pared to the human variance factors of how 
deep an inhalation was taken, how much 
of the drug was actually taken in with each 
inspiration, and how well the drug could be 
absorbed through the bronchial mucous 
membrane of each individual patient, when 
factors of infection and bronchial fibrosis 
are considered. 


This study was on a series of forty se- 
lected cases of chronic bronchial asthma, 
drawn from both clinic and private practice. 
The age range was from 4 years of age to 75. 
Twenty-two cases were in children and 
eighteen were adults. There were ten fe- 
males and thirty males in this series. Spot 
checks were made for changes in blood 
pressure, blood morphology, and urinary 
abnormalities. No significant changes or 
abnormalities were noted. 


One patient (W. M.) has been on Isonorin 
for seven months without any demonstrable 
changes or abnormalities, nor any evidence 
of increased tolerance or fastness to the 
drug. This patient has had resection of a 
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lobe of his lung for bronchiectasis compli- 
cating bronchial asthma. The drug has 
given good symptomatic relief in this pa- 
tient with only one episode of exacerbation 
of asthmatic symptoms when the patient 
wilfully ignored a restriction of eggs in his 
diet. This patient has used the drug both 
by sublingual and inhalation routes and 
there has been no significant degree of 
speed of relief of dyspnea by either method. 


Two cases were males with complicating 
heart disease. In one case there was a se- 
vere side reaction consisting of tachycardia, 
dizziness, and mental confusion, which 
cleared up as soon as the drug was with- 
drawn. In the other cardiac there were 
no side reactions, but no relief from the 
asthma as well. 


One case (L. S.), a female, aged 32, com- 
plained of tachycardia and a sense of sub- 
sternal constriction after the first dose by 
the sublingual route. No electrocardio- 
graphic study was done, ‘since the patient 
reported by telephone and was not seen 
until some time had elapsed. The drug was 
withdrawn and the patient has not had a 
recurrence of symptoms since. 


In the pediatric cases it was noted that 
the average time for relief from dyspnea 
was thirty minutes. Where the attack was 
well established, there was no relief at all. 
In these cases, whenever there was a large 
psychomatic component aggravating the 
symptoms, there was no relief by Isonorin. 
This latter observation was borne out by 
observing five cases with definitely estab- 
lished psychomatic components. In these 
five cases, attacks which were spontaneous 
were relieved in from fifteen minutes to 
one hour after the drug was given; in at- 
tacks aggravated by difficulties at school 
or with their playmates, there was no relief 
obtained with the drug alone, unless a mild 
sedative such as elixir phenobarbital were 
added. Similarly, it was noted that in at- 
tacks aggravated by their psychosomatic 
difficulties, no relief was obtained by use 
of sedation only. 

One patient (R. H.) died and came to 
autopsy, where a diagnosis of periarteritis 
nodosa involving liver, kidney, spleen, brain, 
and lungs was established. This case had 
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fair relief from his asthmatic symptoms by 
administration of the drug sublingually. 


The relief of the symptoms of asthma was 
graded as excellent when there was com- 
plete relief in less than fifteen minutes with 
no recurrence of the dyspnea for a minimum 
of twenty-four hours; good when there was 
relief in from fifteen minutes to one hour, 
but further medication was necessary in 
less than twenty-four hours; fair when the 
relief obtained was sufficient to allow the 
patient to perform his usual activities, even 
through the dyspnea had not disappeared 
entirely; poor when there was no relief ob- 
tained at all, even with repeated adminis- 
tration of the drug. 


The results were tabulated as follows: 


2.5 per cent 
Good 45 percent 
Fair 25 percent 
Poor | ...27.5 per cent 


There were three cases or 7.5 per cent 
with side reactions necessitating discon- 
tinuance of the drug, but in none of these 
was any residual damage noted. 


Summary 


The effect of Isonorin or racemic 1-(3-4- 
dihydroxypheny]l) -2-isopropylaminoethanol 
was studied in forty selected cases of 
chronic bronchial asthma. Side effects and 
results were clinically evaluated. There was 
an overall percentage of 72.5 per cent of 
patients deriving some relief from their 
dyspnea by administration of the drug. 
Isonorin appears to have some therapeutic 
value in chronic bronchial asthma, where 
the attack is not too severe, has not been 
too prolonged before the drug is given, or 
where there is not a dominant psychoso- 
matic factor aggravating the symptoms. 
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COMPARATIVE INADEQUACY OF PRESENT DAY MARKET 
STREPTOMYCIN IN TUBERCULOSIS* 


H. J. CORPER, M.D., MAURICE L. COHN, Ph.D., 
and WILLIAM H. FREY, MS. 


It is generally conceded that streptomycin 
possesses definite therapeutic value in tu- 
berculosis when appropriately applied but 
that it cannot be considered more than an 
adjuvant to the conventional and accepted 
modes of treatment, including the sanatori- 
um regimen, collapse and surgical pro- 
cedures'**. The development of resistance 
to streptomycin by the tubercle bacilli 
during the course of treatment as well as 
the toxicity of the drug, particularly when 
used in large doses or for prolonged periods, 
become decided deterrents to its universal 
use for treating this disease*. Although 
streptomycin is used extensively in the 
treatment of tuberculosis, no attempt seems 
to have been made to standardize its thera- 
peutic potency against this disease, and 
today it is still accepted as of apparently 
good therapeutic potency if its titre is main- 
tained against totally extraneous foreign 
types of microorganisms such as the colon 
(E. Coli) and hay bacillus (B. Subtilis 
spores) in vitro. In the United States Fed- 
eral Security Agency, Food and Drug Ad- 
ministration, Compilation of Regulations for 
Tests and Methods of Assay and Certifica- 
tion of Antibiotic Drugs, the method pre- 
scribed for streptomycin uses Bacillus 
subtilis (American Type Culture Collection 
6633) as test organism. This subtilis bacillus 
is maintained on nutrient agar, using a 
spore suspension by growing for one week 
at 37° C., and then suspending in sterile 
distilled water, heating for 30 minutes at 
65° C., with washing followed by a second 
heating for 30 minutes at 65° C.° No tests 
with acidfast bacilli or tubercle bacilli 
were included in these methods nor, fol- 
lowing requests for standardization tests, 
were any procedures or tests recommended 
which involved the use of animals for 
therapeutic efficiency. 


*From the Research Department, National Jewish 
Hospital at Denver, and the University of Colorado 
School of Medicine. 
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Even though antibiotic efficiency is ti- 
trated in vitro in tuberculosis, it was the 
in vivo animal trials that encouraged its 
therapeutic use in man, the limitations of 
which are not yet fully disclosed. In the 
earlier therapeutic studies in animals, the 
subcutaneous infection of guinea pigs with 
elaborate charted graded evaluation were 
used primarily, while intravenous infection 
was ignored to a great extent except by 
one group of workers*. The value of the 
intravenous method was later verified’ and 
subsequently used. An elaborate study with 
the mouse as a standardized test for anti- 
tuberculous activity of compounds of nat- 
ural or synthetic origin strongly advocates 
the use of this animal, although the meth- 
ods require large numbers. Admittedly the 
mouse is not susceptible to human tubercle 
bacilli generally, but this method is favored 
by the authors because of a shortage of test 
material in early experiments and desired 
information may accrue* with a bovine 
strain. However, no comparative tests with 
other animal species were run by these 
workers to determine comparative suitabil- 
ity, although certain advantages of the 
mouse over the guinea pig is maintained. 
It is obvious that when dealing with viru- 
lent human tubercle bacilli the guinea pig, 
even though slightly more susceptible to 
virulent bovine strains, displays quite a 
marked susceptibility to virulent human 
tubercle bacilli and appears to be the animal 
of choice. However, it may be well to note 
here the precautionary information from 
other fields in which it was pointed out 
that “perfect agreement between the in vivo 
orders of activity of a series of drugs is, 
of course, not expected because therapeutic 
properties are dependent upon the pharma- 
cological behavior as well as upon the anti- 
bacterial activity of the agents’”. 


This report is not concerned with the 
relative merits of different animal species 
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in antibiotic therapeusis; the authors were 
highly successful in the intravenous infec- 
tion of guinea pigs to test the therapeutic 
efficacy of streptomycin at an early date. 
Their well controlled data has been avail- 
able since 1947 for comparative tests and 
was described previously for the determina- 
tion of therapeutic dosage of streptomycin’. 
It is now possible to use this information 
in an evaluation which may prove clinically 
serviceable in maintaining the future effi- 
ciency of streptomycin, which has proved 
valuable as an adjunct therapeutic agent in 
certain forms of clinical tuberculosis. With- 
out therapeutic reliability in tuberculosis, 
it would seem that any beneficial effect 
from the clinical use of streptomycin or 
allied antibiotics might be markedly jeopar- 
dized. With this in mind rather than any 
thought of criticism, this report is submitted 
and, therefore, the names of the brands of 
streptomycin tested are omitied from these 
records. 

Part of the present report was based on 
elaborate data’’, which led to the conclusion 
that “streptomycin does not act in tubercu- 
losis as a simple chemotherapeutic retard- 
ant as it does in the test tube . . . but that 
there is a threshold of remote sustained 
action. . . . When initiated minimally, the 
effect persists for some time; above the 
maximum threshold effect, it is needless to 
continue forcing treatment, since the bene- 
fit derived does not exceed that of the 
established maximum.” 

In order to eliminate all possible sources 
of error and to control the results in com- 
parative evaluation throughout these tests, 
all animals were approximately the same 
weight and age and were kept under exact- 
ly the same conditions of housing, feeding, 
etc. A standard weighed amount (1 mg.) 
of fine suspension of a highly virulent 
human tubercle bacillus grown for a defi- 
nite period of time (about three to four 
weeks) on a good nutrient medium was 
used. The purpose was to eliminate all pos- 
sible errors of experiment particularly since 
lethal issue was to be the criterion of the 
effect of the antibiotic. Within reasonable 
limits such tests had proved entirely reli- 
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able previously for therapeutic tests with 
streptomycin and other possible therapeutic 
agents as well as extensive studies in im- 
munity. 

In addition to the regular recommended 
plate and tube titration with E. coli, we 
have always used test titrations in both 
glycerol broth and the Wong-Weinzirl non- 
protein synthetic medium, containing gly- 
cerol and dextrose, planted with a definite 
amount (about 0.02 mg. fine suspension) 
of a rapid growing acidfast saprophyte, and 
also human tubercle bacilli, and readings 
were made at frequent intervals with evalu- 
ation based on a definite time reading 
(three days and six weeks, respectively), 
after incubation at 37° C. 

In order to gain an insight into the re- 
sults of the in vitro titre of the market 
streptomycin, using the acid saprophyte 
“Day” and a human tubercle bacillus which 
ran fairly parallel, the following readings 
were recorded for 1947, 1948, and 1949 to 
indicate that the in vitro titres have not 
changed materially during this time. The 
titres are those obtained on the Wong-Wein- 
zirl nonprotein synthetic medium, which 
usually gives a reading definitely higher 
(about 5 to 1) than on glycerol broth, be- 
cause this medium is a better nutrient for 
both acidfast and human tubercle bacilli. 
The titre is given as milligrams per cubic 
centimeter of streptomycin that vould in- 
hibit the growth of human tubercle bacilli 
in the Wong-Weinzirl medium; and since 
one-fifth of this was capable of retarding 
growth of E. coli and human tubercle bacilli 
in glycerol broth medium, the unit was ap- 
proximately 0.001 mg., making a figured 
one million units per gram of streptomycin. 
The readings obtained on the various dates 
were (for Wong-Weinzirl medium) samples 
of numerous determinations during this 
time. 


March 14, 1947..............0.005 milligram per c.c. 
April 16, 1947...............1 0.006 milligram per c.c. 
October 8 ,1948.............. 0.005 milligram per c.c. 
December 2, 1948.......... 0.005 milligram per c.c. 
January 5, 1949............ 0.005 milligram per c.c. 
March 6, 1949................ 0.008 milligram per c.c. 
0.003 milligram per c.c. 
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TABLE 1 
A A Comparison of the Effect of Streptomycin on Lethal Tuberculosis (Intravenous Infection) in 1 1047 and 1949 
1947** 1949 
Days After Intravenous Infection Days After Intravenous Infection | = 
Amount of Streptomycin With 1 Mg. Virulent Human Tuberculosis (Graded With 1 Mg, Virulent Human Tuberculosis (Graded 
Used for Treatment Tubercle Bacilli (No, 4008) Arbitrarily From Tubercle Bacilli (No, 4008) “sot From 
Given Subcutaneously When Guinea Pigs Died | 0 to 4) When Guinea ~ Piet ee? to 4) 
Controls 19, 21, 21, 22, 26 Generalized 20, 21, 21, 21, — eet 
No Treatment Average—22 Days Miliary Average—21 
70, 83, 92, 92, 114 70 Day Animal—4. a 
1 Mg. Daily Average—90 Days Others—No Macroscopic | 
2 Mgs. Daily 22, 24, 32, 34, 39 Generalized 
Average—30 Days Miliary 
5 Mgs. Daily 107, 115, 137, 166, 307 3, 2,0, 4, 2 23, 34, 48, 112, 120 | 3 With Miliary, 
for 250 Days __Average— 166 Days a Average—67 Days _ at 2 Were Negative 
10 Mgs. Daily 203, 221, 226, 239, 260 4, 4, 3,3, 4 50, 51, 52, 58, 80 2, 2, 2,2,4 
for 250 Days* Average—230 Days Average—58 De ays 
25 Mgs. Every 120, 148, 169,185,191 2, 3, 2, 3, 3+ $2, 34, 35, 37, 38 Generalized 
5th Day Average—163 Days Average—35 Days Miliary 


*With 100 Mgs. of virulent human tubercle bacilli No. 4008 infection, the controls survived for an average of 14 days while the streptomycin treated 


animals survived for an average of 47 days in 1947. 
**Ref. Nos. 2 and 9. 


***The “0” in this type of intravenous injection only indicates an absence of macroscopic tuberculosis and, as has been pointed out in our previous 
publications, does not mean an absence of tuberculosis or bacilli in sufficient amount to be lethal yet not cause evident tubercle infection, 


It is evident from the foregoing readings 
that there appears to be no appreciable 
change in the in vitro titre of the market 
streptomycin during the three year period 
1947, 1948, and 1949. This would indeed be 
encouraging were it not for the fact that 
during the same period of time the thera- 
peutic efficiency indicated a diminished 
effect in prolonging life when comparing 
the 1947 market preparations with similar 
preparations obtained in 1949. Numerous 
therapeutic efficiency tests were made us- 
ing intravenous infection with a strepto- 
mycin sensitive virulent strain of human 
tubercle bacilli (#4008) and graded amounts 
of streptomycin (weighed each day in dry 
powder form). Some of the results are 

It appears evident from the data recorded 
in Table 1 that 1 mg. (1000 units) of strep- 
tomycin obtained on the market in 1947 
was capable of prolonging the life of intra- 


venously infected guinea pigs to 90 days 
as compared with controls surviving only 
22 days, while in 1949, 5 and 10 mgs. (5000 
and 10,000 units) of the market strepto- 
mycin given similarly daily only prolonged 
the life of intravenously infected guinea 
pigs for an average of 67 and 58 days as 
compared with untreated controls intra- 
venously infected which died in an average 
of 21 days. The close approximation of 
average lethal issue of the two control 
groups (22 and 21 days) would appear to 
bear out the authenticity of the differences 
between the streptomycins in 1947 and 1949 
and the virulence stability of the strain 
used for infection. 

Different trade preparations of strepto- 
mycin obtained in 1949 were tested, and it 
is not known whether these all originated 
from the same source or whether from dif- 
ferent basic materials. However, all of those 


TABLE 2 


Effect of Two Different Streptomycin Sulphates on Lethal Tuberculosis Resulting From Intravenous Infec- 
tion With a Virulent Human Tubercle Bacillus (No. 4008) 


Streptomycin Sulphate No, 1 
Explration Date—September, 1949 


Streptomycin Sulphate No. 2 
Expiration Date—Jane, 1950 


Days After Intravenous Infection Days After Intravenous Infection 
Amount of Streptomycin With 1 Mg. Virulent Human With 1 Mg. Virulent Human 
Used for Treatment Tubercle Bacilli When Tuberculosis (Graded Tubercle Bacilli When Tuberculosis (Graded 
Subcutaneously Guinea Pigs Died From 0 to 4) Guinea Pigs Died From 0 to 4) 
Controls 17, 19, 19, 20, 21 Generalized 
No Treatment Average—19 Days Miliary 7 
2 Mgs. Daily 20, 24, 24, 29, 31 Generalized 22, 22, 25, 39, 41 Generalized 
Average—26 Days Miliary Average—30 Days Miliary 
Generalized Generalized 
5 Mgs. Daily 88, 39, 40, 41, 139 Miliary 38, 42, 47, 119, 132 Miliary 
Average—59 Days Except 139 Average—76 Days Except 119 and 132 
Day G.P.—1-+- Day Guinea Pigs—1 +- 
Generalized 
25 Mgs. Every 29, 32, 46, 47, 130 Miliary $2, 42, 72, 78, 187 Miliary, Miliary 
5th Day Average—57 Days Except 130 Average—72 Days 0,0,1 
Day G.P.—1 +- 


Note that the in vitro titre of the above streptomycins was about the same. 


106 


Rocky Mountain MepicaL JourRNAL 


t 


4 te 
Vv 
| 
a 
Vv 
| 
4 
i 
‘ 
| 
a 
a 
2 
oy + 
|_| 


tested during this year gave a lower thera- 
peutic titre as determined by the intra- 
venous lethal infection test, using one mil- 
ligram of virulent human tubercle bacilli 
as test organism. In illustration, the data 
with two such tests are presented in Table 
2, using different amounts and treatment 
with streptomycin. 


The results recorded in Table 2 indicate 
that the two different trade preparations of 
streptomycin sulphate as dispensed by two 
different firms apparently are of about the 
same therapeutic potency; and that they do 
not reveal the efficiency of the preparations 
obtained on the market in 1947, even though 
the in vitro titre against acidfast bacilli and 
human tubercle bacilli would indicate about 
an equal retardant effect. 


Discussion 


If these findings recorded here are correct 
in pointing out a diminished therapeutic 
potency of the 1949 market streptomycins 
compared with those tested in 1947, it would 
appear that the use of an in vitro titre for 
determining the adequate therapeutic po- 
tency of streptomycin for treating tubercu- 
losis is inadequate even though the in vitro 
tests are performed with acidfast sapro- 
phytes or tubercle bacilli. Certainly it would 
not appear wise to use entirely extraneous 
test organisms in vitro, as has been the 
custom. This is particularly inadvisable 
when the more recent literature notes’ that 
“In general, streptomycin should be with- 
held if other satisfactory treatment is avail- 
able,” and that “streptomycin appears to 
be most effective in the treatment of recent, 
acute, fairly extensive, and progressing pul- 
monary tuberculous lesions.” Therefore, it 
should be therapeutically reliable and ade- 
quately active since “the immediate bene- 
fits of streptomycin are usually limited to 
a period varying from several weeks to at 
most, three months.” Although not exclud- 
ing other possible newer methods of test 
for therapeutic efficiency of streptomycin, 
it would appear that the intravenous infec- 
tion test with a lethal amount of virulent 
human tubercle bacilli in the non-immune, 
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young, healthy guinea pig would yield 
satisfactory comparative information to 
maintain a good practical and serviceable 
preparation. 


Summary and Conclusions 

1. The therapeutic efficiency of market 
streptomycin as determined by the pro- 
longation of life of normal controlled guinea 
pigs intravenously infected with virulent 
human tubercle bacilli and maintained un- 
der standard experimental conditions was 
found to be appreciably less in the 1949 
preparations compared with those obtained 
in 1947. 


2. The in vitro titre against acidfast ba- 
cilli and human tubercle bacilli did not 
differ appreciably between the 1947 and 
1949 market preparations making it appear 
that there is a lack of correlation between 
therapeutic efficiency of certain strepto- 
mycins and in vitro evaluations. 


3. The foregoing findings would indicate 
the advisability of appropriate therapeutic 
efficiency tests for the determination of the 
value of streptomycin and other antibiotics 
in tuberculosis treatment. 
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THE TREATMENT OF FRESH ACCIDENTAL WOUNDS* 


MacDONALD WOOD, M.D. 
DENVER 


Accidental, soiled and contaminated 
wounds present an urgent problem to all 
physicians. Who of us has not seen the 
responsibility of a crushed finger, a lacer- 
ated scalp, or a penetrating wound of a 
hand thrust upon an intern, who would 
not even be considered competent to close 
a clean operative incision? It is obvious 
that without knowledge of the basic prin- 
ciples regarding the nature and treatment 
of traumatic wounds, one would not be 
qualified to accept the challenge. All ac- 
cidental wounds are contaminated and po- 
tentially infected. They demand astute 
surgical judgment and meticulous tech- 
nical skill to effect the best possible result. 
The knowledge of bacteriology and of 
wound healing must be invoked in the 
treatment of wounds. 

The simple application of a sterile gauze 
to the wound with a pressure bandage will 
stop most bleeding. Active bleeding from 
a vein or an artery can be controlled by 
carefully grasping it with a hemostat, and 
incorporating the clamp in the pressure 
dressing. The use of the tourniquet is more 
often harmful than good. It should be used 
only for control of hemorrhage from se- 
verely crushed extremities in which am- 
putation is obvious, and then it should be 
applied as close to the wound as possible. 
In wounds of the extremities, splinting to 
immobilize the injured part is imperative 
to prevent further damage to the tissues. 

Concomitantly the determination of the 
degree of shock should be made and steps 
to combat it instituted as soon as possible. 
The “shock position,’ morphine, mainte- 
nance of body heat with blankets, and the 
use of intravenous solutions, preferably 
compatible whole blood, should be admin- 
istered if shock is severe. 

A rapid general physical examination 
should be skillfully and gently done to de- 
tect the presence of additional injuries. 
Multiple injuries are frequently seen, some 
being obvious but others may be obscure. 
In an injury to an extremity, Koch has re- 
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peatedly stressed that by simple tests for 
movement, sensation, and competence of 
the circulation, without removal of the 
dressing, one can recognize with certainty 
the nature and extent of the injury. “No 
helpful information is obtained by probing 
and peering into an open wound, but great 
harm can be done and much needless pain 
inflicted on the patient.” 

Bacterial contamination occurs in all ac- 
cidental wounds, as reported by Pulaski, 
Meleney, and Spaeth. It has been stated 
that the time interval that separates a con- 
taminated from an infected wound actually 
represents the period of incubation of the 
organisms in that wound. This interval is 
usually six to eight hours, and is dependent, 
according to Altemeier, upon (1) the viru- 
lence, types and number of contaminating 
bacteria; (2) the nature, location and dura- 
tion of the wound; (3) the presence of 
foreign bodies; (4) the general condition of 
the patient; (5) the immunity response of 
the individual; and (6) the type and 
thoroughness of treatment. What bacteria 
are in the wound of accidental occurrence? 
Whence come these bacteria? How can one 
prevent additional and spread of wound 
contamination? How can one control the 
infection? 

The more common bacteria found in trau- 
matic wounds as stated by Altemeier group 
themselves roughly into (1) microbes 
(sporulating) of fecal origin, such as, Clos- 
tridium tetani and welchii and other anaero- 
bic gas-producing bacteria; (2) microbes 
(nonsporulating) of fecal origin, for ex- 
ample, Bacillus coli, proteus, aerogenes and 
other enterobacilli; and (3) pyogenic cocci, 
the staphylococci and streptococci. 

The bacteria of primary contamination 
are introduced into the wound at the mo- 
ment of injury along with soil, skin, hair, 
clothing, and foreign particles, and are 
chiefly the bacteria of fecal origin. The 
pyogenic bacteria are contact bacteria, prin- 
cipally of human origin, and are secondary 
contaminants. Miles, et al., lists the sources 
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of secondary contamination of wounds as 
(1) patient carriers, (2) personnel carriers 
(mouth, nose, skin), (3) wound flora and 
bacteria from bed clothing, (4) dust, (5) 
ward baths, (6) dressings, (7) bed pans, (8) 
hands and fingers, and (9) dressing instru- 


ments. Hare and Willets believe that the 
hemolytic streptococcus is the most impor- 
tant agent in secondary infection, and that 
this organism is introduced after rather than 
at the time of injury. It may come from 
the patient’s own skin or throat; usually it 
results from faulty technic of dressing. Pre- 
vention of primary contamination is im- 
possible, but we can minimize secondary or 
contact contamination by the application of 
a sterile dressing over the wound, proper 
masking of personnel and patient, and the 
use of a sterile dressing technic. 

The proper treatment of a contaminated 
wound involves the cardinal principle of 
converting a contaminated wound into a 
clean wound at the earliest possible mo- 
ment. This is best accomplished in an 
operating room or a well appointed emer- 
gency room, preferably under a general 
anesthetic. The primary dressing is re- 
moved and a sterile dressing is inserted 
into the wound. The area about the wound 
is cleansed and carefully shaved. The skin 
is washed thoroughly up to the edge of 
the wound with a common detergent, pref- 
erably white soap and water. The area 
is then redraped and the operator changes 
into sterile gown and gloves. A bloodless 
field is most helpful in treatment of wounds 
of extremities and can be accomplished by 
the use of a blood pressure cuff inflated to 
250 to 260 mm. of mercury after the ex- 
tremity has been elevated for forty-five to 
sixty seconds. 

A “dry” debridement or total excision of 
the wound, as described by Stevenson and 
Reid, is then carried out. This procedure 
is excellently presented by Altemeier: “An 
elliptic incision is made through the normal 
skin about % to % inch from the wound 
edges and carried down into the sub- 
cutaneous tissues. Additional skin is never 
sacrificed needlessly. The skin flap is then 
undermined by careful sharp dissection and 
the incision continued to the underlying 
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muscle fascia. The devitalized fascia and 
muscle are similarly excised, preferably in 
one piece. In the case of many deep and 
irregular wounds which directly involve 
essential structures such as tendons, joints, 
bone and major blood vessels or nerves 
that cannot be excised the ideal excision of 
all devitalized tissue en masse is impossible. 
However, the excision of all dirty trau- 
matized tissue must nevertheless be com- 
plete if serious infection is to be pre- 
vented.” 

The excised tissue should be cultured, 
anaerobically, for detection of clostridial 
organisms. Gentle thorough irrigation of 
the wound with large quantities of warm 
saline solution is then done. Hemostasis 
is meticulously carried out, using fine non- 
absorbable sutures. The wound should be 
irrigated again, all instruments discarded, 
and the operator should change gown and 
gloves and redrape the area with sterile 
sheets. 

The type of wound determines the 
method of treatment. Wounds made by a 
knife, glass, razor or any sharp object that 
produce minimal damage to tissue do not 
need to be debrided. Cleanly preparation, 
as described above, removal of foreign 
bodies, copious but gentle irrigation, hem- 
ostasis, redraping and careful closure with- 
out tension is all that is necessary. Punc- 
ture wounds require primary local debride- 
ment if exploration of injured deeper vital 
structures is indicated. Lacerated wounds 
or crushing injuries with damage to the 
tissues should have complete debridement. 

The repair of the wound involves the 
principle of converting an open wound into 
a closed wound at the earliest possible mo- 
ment. If the wound is less than six hours 
old, if the wound was not a crushing type 
of injury, and if the edges can be approxi- 
mated without tension, then primary deep 
repair and closure can be done. Fine non- 
absorbable and nonirritating sutures pro- 
duce less reaction than absorbable sutures 
and permit favorable primary wound heal- 
ing. If the defect is large, counter-incisions 
to release the tension of the primary 
closure, or the application of skin grafts 
or flaps can be attempted. If the wound is 
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older than six hours, it should not be 
closed, but covered with sterile dressings; 
secondary closure is to be carried out at a 
later date when the hazard of infection is 
controlled. 

The dressing of a wound after debride- 
ment is important and demands equally 
meticulous surgical technic. The use of 
properly applied mechanical pressure to the 
wound accomplishes four basic surgical 
principles as aptly pointed out by Blair: 
(1) the elimination of dead space; (2) the 
control of oozing; (3) limitation of venous 
and lymph stasis; and (4) limitation of 
plastic material that pours into the wound. 
If at all possible, and particularly in ex- 
tremities, the wounded part is placed in the 
position of function and is immobilized. 
This splinting rests the part, reduced irri- 
tation, decreases the reaction of wound 
healing and lessens the incidence of clinical 
infection. 

The use of sulfonamides, penicillin, and 
other antibiotics should be used system- 
ically. Their local application tends to in- 
crease tissue juice and oozing of blood into 
the wound. The subcommittee on Surgical 
Infections of the National Research Council 
reported that the local use of sulfonamides 
did not reduce the incidence or the severity 
of local infections, did not delay the de- 
velopment of infection, and did not elimi- 
nate the pathogenic organisms from the 
wound. They recommended that the omis- 
sion of the routine local use would avoid 
waste of material and eliminate many toxic 
reactions. In contrast to the enthusiastic 
reports in 1942 of the treatment of wounds 
at Pearl Harbor, Moorehead more recently 
stated that they were getting away from 
the local use of the sulfonamides and relied 
definitely on intravenous medication. It 
should be constantly borne in mind that 
chemotherapy is a supplement to and not 
a substitute for adequate surgery. 

Patients with accidental wounds should 
be given 1,500 units of tetanus antitoxin 
after a negative skin test dose. Polyvalent 
gas gangrene antitoxin is not as effective 
clinically as in experimental gas gangrene. 
Administering it does not obviate against 
clostridial infection. 
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Frequent dressings permit greater haz- 
ards of additional bacterial contamination. 
Postoperatively a wound should not be 
dressed for seven to ten days unless in- 
dicated, i.e., infection, hematoma, or other 
complications. Careful aseptic dressing 
technic with masked personnel and sterile 
dressing and instruments, usually during a 
period of quiet in the room or ward, will 
minimize the possibility of secondary con- 
tamination. 

This paper is an attempt to emphasize 
the proper surgical methods underlying 
the treatment of accidental wounds. No 
one factor is to be over stressed, as the best 
end result will follow with diligence, pa- 
tience, gentleness and thoroughness, in the 
use of each and every principle toward a 
unity of therapy. 
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Book Reviews 


Essentials of Obstetrical and Gynecological Pathol- 
F.A.C 


ogy: By Robert L. Faulkner, M.D., C.S., As- 
sistant Professor of Gynecology, The Western Re- 
serve Medical School; Associate ‘Gynecologist, Uni- 
versity Hospitals of Cleveland, Ohio; and Marion 


Douglass, M.D., formerly Assistant Professor of 
Gynecology, The Weste rn Reserve Medical School. 
With 300 iliustrations including three color plates. 
Second Edition. The C. V. Mosby Company, St. 
Louis, 1949. Price, $8.75. 


This is the second edition, after twelve vears, 
of Faulkner and Douglas’s, “Essentials of Ob- 
stetrical and Gynecological Pathology.” It is a 
most useful monograph and a welcome addition 
to its field. 

The information and advice contained in its 
first chapter, “The Surgical Speciman,” would, 
I am sure, be greeted by most pathologists with 
a fervent “Amen.” The introductory chapter on 
elementary histology of the various types of 
epithelia and types of glands found in the fe- 
male generative tract is a brief and worthwhile 
review. 

The book, in succeeding chapters, deals with 
the specific problems of the vulva, vagina, 
cervix, endometrium, myometrium, tubes and 
ovaries and of endometriosis. The final chapter 
deals with the pathology of pregnancy. The 
emphasis throughout is upon matters of most 
importance to the clinician; for example, cancer 
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Case Reports 


MALIGNANCY OF THE COLON IN THE 
YOUNGER AGE GROUP 


H. R. REICHMAN, M.D. 
SALT LAKE CITY 


With attention of the public and our pro- 
fession focused on neoplastic disease, the 
following case reports in the younger age 
group will be of interest. Five cases are 
selected, representing the right, transverse, 
jeft colon and rectum, ages 19 to 26. 

Malignant disease of the colon is generally 
regarded as occurring in the older age group, 
as is usually the case. Pennington’, in a 
collected series of 7,174 cases, reported none 
under 41 nor over 70. The author in a 
limited series during the past year resected 
malignant growths of the colon in patients 
19 to 80 years of age. It must be borne in 
mind that benign adenomas, the precurser 
of malignant adenomas or carcinomas, are 
common in children. The author’s earliest 
case occurred in a newborn infant. While 
it is not usual in childhood, these may un- 
dergo malignant degeneration. 


In 349 children studied because of bleed- 
ing from the bowel, Kerr? found 100 cases 
to have one or more polyps. In two cases, 
malignant degeneration had occurred. Ba- 
con’ in a review of the literature has re- 
ported 124 cases of colon malignancy oc- 
curring in patients 19 years and under. In 
considering malignant disease in the young- 
er age group, one must be mindful of the 
words of Rankin‘ who has pointed out “the 
active tissues of youth, instead of resisting 
invasion of carcinoma, invite its spread.” 


CASE 1 


Patient S. R., a white female aged 26, was 
admitted to the L.D.S. Hospital September 20, 
1949, complaining of intermittent lower ab- 
dominal pain. Her trouble first began about 
five weeks before admission, when she states 
she had “intestinal flu,’ which was endemic at 
the time. This subsided spontaneously. The 
patient was married two weeks later. She had 
a recurrent attack of diarrhea one week fol- 
lowing her marriage which subsided sponta- 
neously. One week before admission her symp- 
toms recurred, with attacks of nausea, oc- 
casional vomiting and gas pains. Her bowel 
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movement had been regular with a normal 
bowel movement the day before admission. 

Her menstrual cycle was regular; her last 
period occurred three weeks prior to admission. 
There were no abnormal urinary findings nor 
complaints. 

Physical examination was essentially negative, 
except for the abdomen. There was a right 
rectus scar resulting from an appendectomy 
many years prior. Moderate rigidity and what 
appeared to be a soft fluctuant mass was noted 
in the right lower quadrant. 

She was operated upon by her surgeon for a 
partial intestinal obstruction, her abdomen being 
opened through a midline incision. Numerous 
adhesions were encountered at the site of the 
previous appedectomy. The cecum and terminal 
ileum were distended, and examination revealed 
a very firm annular lesion in the proximal 
ascending colon. A cecostomy was done in the 
midline incision and the abdomen closed. The 
patient was seen by the writer the day follow- 
ing this operative procedure. Continuous gastric 
suction and the cecostomy decompressed the in- 
testine; the colon was cleansed with enemas. 
Parenteral feedings, blood tranfusions, fluids, 
electrolytes and vitamins were given to return 
body chemistry to normal. Sulfonamides and 
antibiotics were given in large doses. The pa- 
tient improved rapidly and was taken to surgery 
one week later. 

At this operation the abdomen was opened 
by removing the right rectus scar and extend- 
ing the incision. Clamps were ~placed across 
the cecum and the cecum teased away from the 
abdominal wall and the peritoneum closed over 
the midline incision, and the opening in the 
cecum closed. After redraping, the abdomen 
was explored. The aortic chain of nodes were 
hard and firm, this being the only evidence 
of spread. A right colectomy was decided upon. 
This was carried out, doing a closed end-to- 
side ileocolostomy. The Rankin clamp was 
used and the technic as described by Rankin 
followed. At the conclusion of the resection, the 
pre-aortic nodes were carefully removed, the 
posterior peritoneum closed, the abdomen closed 
without drainage. No supplemental ileostomy 
was performed. In all, 15 cms. of terminal ileum 
and 41 cm. of colon together with the regional 
lymph nodes were removed (Fig. 1). 

Pathologic diagnosis: Infiltrating adeno-car- 
cinoma of the colon spread to midcolic nodes. 

The patient’s postoperative course was un- 
eventful. She began having bowel movements 
on the fourth day. The skin sutures were re- 
moved on the sixth day, and she was discharged 


Fig. 1, Case 1. Gross specimen. 
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from the hospital the eighth day following the 
operation. 

When seen six months after her operation this 
patient showed evidence of recurrence, in spite 
of the radical surgery performed. 


CASE 2 


Patient E. L., a white female aged 19, entered 
the L.D.S. Hospital February 21, 1948. At this 
time her complaint was a large abdominal mass 
and backache. She had had a low back pain of 
dull nature for about four months, which the 
patient dated from lifting. Her abdominal swell- 
ing continued to increase, commensurate with 
an increase in the intensity of the backache. 
This patient had lost about 20 pounds of 
weight in the last ninety days. Her appetite 
was good, and it is significant her bowel move- 
ments were regular three to four times a day 
and formed. She had a history of ulcerative 
colitis for about eight years. She was hospitalized 
eleven months ago for this condition. X-ray 
studies at the time of this admission showed no 
evidence of a colonic tumor. The past year had 
been one of her best, as far as the colitis was 
concerned. A colon x-ray study at this time, in 
addition to the rigid narrowing of the entire 
colon, showed a filling defect about 7 cm. in 
length in the left half of the transverse colon. 

After preparation, as followed out in all colon 
cases, an exploratory operation was done on 
this patient, February 28, 1948. 

The abdomen was opened through a midline 
incision. Immediately upon entering the perito- 
neal cavity, a tumor studded omentum protruded 
into the wound. After aspirating sero-sanguinous 
fluid, further exploration revealed a large tumor 
mass involving the transverse colon, which ex- 
tended throughout the entire abdomen. Several 
loops of ileum as well as the mesentery were 
involved by extension. Several biopsy speci- 
mens were taken and the abdomen closed. After 
explanation of the condition to the family, post- 
operative care consisted only of measures con- 
ducive to the patient’s comfort. The patient 
died on the third postoperative day. The ac- 
companying photograph shows the transverse 
colon and tumor mass as taken at postmortem 
examination (Fig. 2). 


CASE 3 


D. E. L., a white male aged 24, entered the 
L.D.S. Hospital January 29, 1947. His chief com- 
plaint was abdominal pain. He had experienced 
abdominal distress while in the service. Although 


Fig. 2, Case 2. Transverse colon, including tumor 


(autopsy specimen). 


he had reported his complaints several times, 
no serious consideration had been given to his 
condition, which had been diagnosed functional 
or psychogenic. Since leaving the service, one 
year previous, his abdominal pains had become 
worse. He began to eat less and suffered weight 
loss. Pain would start after breakfast, so he 
omitted breakfast; he ate a small lunch, but 
seemed to tolerate his evening meal best. In 
the past several months he began having severe 
backache radiating through the upper lumbar 
region and predominantly over the costo-verte- 
bral angle. Pain was relieved by sitting or 
lying down. About two months prior the pa- 
tient noticed a mass in the left mid-abdomen. 
There was no change in bowel habit, and no 
blood passed in the stool to the patient’s knowl- 
edge. His general physical examination was 
otherwise essentially negative. Roentgenographs 
of the colon revealed a tumor mass just distal 
to the spenic flexure. 

After the usual preoperative preparation, con- 
sisting of restoration of blood and serum pro- 
tein and chemistry to normal, cleansing of the 
colon, and sulfonamides, the patient was operated 
upon on February 4, 1947. 

At operation the abdomen was opened through 
an upper left rectus incision. Exploration re- 
vealed no masses in the liver. The stomach 
appeared normal, no evidence of disease in the 
right colon. In the upper descending colon there 
was a hard tumor completely encircling the 
bowel. The tumor was fixed to the posterior 
parietal peritoneum. The tumor and bowel were 
freed from the posterior abdominal wall by 
cutting away the peritoneum with the tumor 
mass. The left ureter was identified; it did not 
appear involved and was not disturbed. The 
colon was freed from its attachments from the 
mid-colic to the left colic artery. After it was 
determined the blood supply was adequate this 
loop of bowel was removed with a cautery over 
the closed blades of a Rankin clamp. An end- 
to-end closed anastomosis of the Rankin type 
being made with chromic double o sutures, the 
anastomosis was reinforced with interrupted cot- 
ton No. 20 sutures. In all, 51 cm. of colon was 
removed by this procedure. 

The posterior parietal peritoneum was closed 
and sulfanilamide powder sprinkled loosely in 
the peritoneal cavity. A cecostomy was done, 
using a mushroom catheter inserted into the 
cecum and bringing it out through a stab wound 
in the right lower quadrant. The abdomen was 
closed in layers without drainage. 

Pathologic examination of this specimen 
showed marked invasion of the bowel wall to 
the serosa. The degree of anaplasia of the 
tumor was moderated, and of the lymph nodes 
examined none showed involvement. 

This patient’s convalescence was uneventful. 
He left the hospital February 14, 1947, ten days 
after operation. The postoperative follow-up 
has been very gratifying. Thirty-four months 
after operation, there was no indication of re- 
currence. He was married, continues at his 
daily work, and he and his wife are awaiting 
their second child. 


CASE 4 


Patient M. A., a 19-year-old white female, 
entered the Holy Cross Hospital June 7, 1949, 
for intestinal obstruction of thirty-six hours’ 
duration. She gave a history of life-long con- 
stipation. This complaint had been worse during 
the month prior to admission. She had taken 
many cathartics during prior years, but these 
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Fig. 3, Case 4. X-ray showing obstruction proximal 
to recto-sigmoid junction. 


had only accentuated her trouble during the 
preceding weeks. On examination the most 
significant physical finding was her enlarged 
and distended abdomen. A colon x-ray (Fig. 3) 
revealed an obstruction about 10 cm. proximal 
to the recto-sigmoid junction. 

She was operated upon by her physician, who 
noted a constricting mass in the distal sigmoid. 
A cecostomy was done at this time through a 
McBurney incision and the mid-line incision 
closed. She was first seen by the writer five 
days later. 

The patient was prepared by decompressions 
and enemas. Blood transfusions and electrolytes 
were given to restore normal body chemistry. 
Sulfonamides and antibiotics were continued. 
She was re-operated upon on June 16, 1949. The 
abdomen was entered through a left rectus in- 
cision. No evidence of metastic spread could 
be found in the abdominal exploration. An 
annular carcinoma was identified in the distal 
sigmoid. A wide resection of the colon was 


Fig. 4, Case 4. Gross specimen showing annular 
carcinoma. 
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done, with an immediate open end-to-end an- 
astomosis (Fig. 4). The abdomen closed without 
drainage. 

The patient ran an uneventful postoperative 
course, leaving the hospital nine days later. At 
the time of discharge the patient was elated with 
her bowel action, stated it was better than any 
time in her memory. Her progress since has 
been excellent. Periodic proctoscopic examina- 
tions have been negative. A colon x-ray Feb- 
ruary 22, 1950, was negative (Fig. 5). Her only 
concern is her marked gain in weight, which 
she fears may make her unattractive. 


Fig. 5, Case 4. Negative x-ray eight months after 
resection. 


CASE 5 

Patient D. B., a 24-year-old white female, was 
first seen April 7, 1945, and entered the L.D.S. 
Hospital the same day. She gave a history of 
life-long constipation, increased during the past 
three years. About three years ago she began 
to have pain on defecation, with occasional 
bleeding. She placed herself on a bland diet 
and used mineral oil daily. About one year 
ago she began to pass blood with her bowel 
movements. Pain and bleeding with bowel 
movements increased during the year prior to 
admission. She noticed fatigue during the past 
year, but attributed this to her excessive activity 
incident to her marriage. 

There had been some weight loss, but nine 
months before admission the patient had fol- 
lowed a 1,200 calorie diet, losing twenty-two 
pounds in four months. During the five months 
prior to admission, she had followed an unlim- 
ited diet, but had gained only four pounds. 

The patient had almost constant medical at- 
tention during the past several years for sinu- 
sitis. She had an appendectomy, a partial oopho- 
rectomy, and drainage of an ovarian abscess 
during four years. While she had had several 
medical examinations, she had never had a rectal 
examination. Examination of the rectum at this 
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time revealed a firm neoplastic mass approxi- 
mately 4 cm. from the anal margin. The 
mass encircled the rectal ampulla approximately 
one-half of its circumference. The bowel 
above the mass appeared normal for 25 cm. 
Biopsy revealed adenocarcinoma grade _ III, 
Broder’s classification. 

She was prepared for operation and a one 
stage abdomino-perineal resection was done, fol- 
lowing the technic described by Miles. Numerous 
large lymph nodes were found throughout the 
mesocolon. 

The colon removed measured 31 cm. in all. 
An effort was made to remove all node bearing 
tissue, though the prognosis was extremely poor. 

Pathologic examination of the tissue showed 
adenocarcinoma grade III, with metastasis to the 
regional lymph nodes. The patient made an 
uneventful recovery after this procedure. She 
was discharged from the hospital sixteen days 
after operation. She adjusted to her colostomy 
well and became active in her social life. A 
large recurrent mass appeared at the site of the 
perineal wound and she was hospitalized for 
removal November 14, 1945. She remained in 
the hospital eight days. Deep x-ray therapy 
was given throughout the pelvis following this 
procedure, which showed the malignant growth 
throughout the pelvis. 

Her course was continuallly downward and 
she died from the disease June 4, 1946. 


Comment 


Malignant diseases, particularly originat- 
ing in the colon, are generally considered 
to occur only in the older age group by 
the laity, as well as in the minds of most 
physicians. 

On November 28, 1949, within one hour 
two male patients aged 32 and 33 were re- 
ferred to the writer, both cases suffering 
from primary adenocarcinon 1 of the rec- 
tum, grade III and IV, respectively. On 
subsequent operation one case had large 
metastatic lesions in the liver. These caused 
the writer to submit the cases reported 
above. It is hoped the cases reported will 
serve to alert our colleagues to the fact that 
malignancy of the colon is not rare in the 
younger age group. Also its course is more 
rapid and the case more tragic. It is there- 
fore essential that physicians be more alert 
in earlier recognition of these cases in 
order to prevent tragic results which other- 
wise follow. 
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MULTIPLE PYOGENIC LIVER AB- 
SCESSES CURED WITH MASSIVE 
DOSES OF PENICILLIN* 


THOMAS F. WALKER, JR., am and GEORGE 
A. SEXTON, 


GREAT FALLS, MONTANA 


The mortality from pypogenic abscesses 
of the liver has always been high. Ochsner, 
et al., in a review of the literature in 1938', 
as well as a study of forty-seven cases of 
their own, emphasized the high mortality 
in some 877 collected cases. In these cases, 
those with multiple liver abscesses showed 
a 100 per cent mortality if not operated on, 
and 95 per cent if surgery had been per- 
formed. However, in the past few years 
a number of case reports have appeared 
where patients have been cured with 
chemotherapeutic and antibiotic agents. In 
1938 Ottenberg and Berck? reported a case 
successfully treated with sulfonilamide. In 
1946 case reports of successfully treated pa- 
tients were reported by Flynn*, Gloor- 
Meyer‘, Jamieson® and Mitchel and Wirth’. 
All of these patients were cured by using 
penicillin or a combination of penicillin 
and sulfa drugs. There may be other re- 
ports of similar nature, but the mortality 
rate as expressed by the newer textbooks 
continues to be high. 

The following case is being reported for 
several reasons: First to add to the small 
series of successfully treated patients and, 
second, to emphasize an important point in 
empirical therapy, which may often have 
to be used in these patients. 

It is often difficult in these cases to make 
the diagnosis prior to surgery, and even at 
surgery or autopsy some 40 per cent of re- 
ported cases show sterile pus. In over 50 
per cent of these cases the blood cultured 
will not grow the causative organisms, pre- 
sumably due to the filtering out process 
within the liver, so that one may be faced 
with the problem of therapy without know- 
ing the organism responsible for the dis- 
ease. For the most part, however, bac- 
teria sensitive to penicillin or sulfa drug 
or the new antibiotics are the usual causa- 


*Presented at the Regional American College of 
Physicians Meeting for Montana and Wyoming in 
Great Falls, Montana, on Sept. 17, 1949. 
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tive agents as either streptococci, staphy- 
lococci, E. Coli or a combination of any of 
the three are usually found. However, many 
different organisms have been reported. 

It is not the purpose of this paper to 
discuss the disease in detail, the various 
ways infection may enter the liver, the 
symptomatology, surgical treatment, etc., 
but rather to emphasize an important point 
in treatment of similar cases. 


Case Report 


A 43-year-old white female gave a history 
of being well up until about one month before 
entry when she had chills and fever for three 
days with slight epigastric pain. Thereafter she 
felt well until four days before entry to hos- 
pital on September 14, 1948, when she developed 
rather vague pains across the lower anterior 
chest and into back, followed by daily chills and 
fever, malaise and occasional dry cough. 

Her past history revealed she had had a bi- 
lateral salpingectomy in 1928 for questionable 
salpingitis following a D & C. for incomplete 
abortion. In January, 1948, she had a G.I. series, 
gallbladder studies and LV. pyelograms done 
for complaint of recurring, vague, epigastric dis- 
tress and all were completely negative. Other- 
wise her health had been excellent up until the 
present illness. Family and social history were 
not contributory. 

Physical Examination: She did not appear 
seriously ill, but somewhat lethargic. Positive 
physical findings were a sense of increased 
resistance over the right side of the abdomen, 
but no real tenderness was noted. The re- 
mainder of the physical examination was es- 
sentially negative: 

Laboratory Work and Course in Hospital: Her 
blood count on admission showed a moderate 
anemia with 3.75 M. rbc’s and 70 per cent hgb. 
During her course in hospital the patient re- 
ceived seven transfusions of whole blood, neces- 
sary to maintain her rbc in vicinity of four mil- 
lion. During entire time in the hospital she 
maintained a persistent leukocytosis varying be- 
tween 10,000 and 20,000 with an average 80 per 
cent PMN’s. Numerous other laboratory pro- 
cedures were done including four blood cultures 
at height of febrile episodes, numerous urin- 
alyses, agglutinations, stool examinations for 
amoebae, icteric indices (negative). X-ray ex- 
aminations include I.V. pyelograms, and several 
chest x-rays. 


After spending one week in the hospital with- 
out a positive diagnosis, and running daily 
febrile episodes with chills and fever to 103-105 
she was given penicillin as a therapeutic test 
(see Chart I for fever record and results of 
treatment), beginning September 21, 1948, and 
after eight days of penicillin at 75,000 units 
every three hours temperature fell to almost 
normal and remained below 99.2 for four days 
and then started to rise again, at which time 
the penicillin was stopped. At this time we 
felt the results of the penicillin were difficult 
to evaluate. 

On September 24, 1948, she developed jarring 
tenderness over the liver and the right side of 
the diaphragm became elevated and fixed on 
X-ray examination and liver abscesses were 
suspected. However, multiple stool examina- 
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tions were negative for amoebae. She was 
then given emetine, 1 grain per day hypo- 
dermically for seven ‘days without improvement. 
She was then given crystacillin, 600,000 units per 
day, without effecting daily temperature ele- 
vations and on October 16, 1948, she was given 
triple combisol in therapeutic doses for three 
days without benefit. 

On October 18, 1948, gallbladder visualization 
was done, revealing a non-functioning gallblad- 
der. Because of continued fever and lack of 
definite diagnosis laporatomy was performed by 
one of us (G.A.S.). At surgery thorough search 
of abdominal cavity revealed no evidence of 
possible foci of infection. The appendix was 
retrocecal, but appeared normal. The liver was 
slightly enlarged and about seven or eight 
slightly raised, whitish, irregular, walnut sized 
nodules were found on both anterior and 
posterior surfaces of the right lobe of the liver. 
One of these was removed, and the three ob- 
servers at surgery all felt these were malig- 
nant nodules, even when cut across, as no free 
pus was seen and they were firm and grayish 
white in color, seeming to infiltrate the liver 
substance, so no cultures were taken, much to 
our chagrin. The gallbladder was removed. Fol- 
lowing is the report of the pathologist, Dr. W. 
W. McLaughlin: The piece of liver tissue is 
a wedge over 2.5 cm. across, which measures 
up to about 6 mm. in thickness and 1.5 mm. in 
depth. On the cut surface are moderately firm, 
white, round areas, measuring between 2 and 
3 cm. across; these are surrounded in places 
by a slender zone of hyperemia. The liver 
substance seems a little more pale yellow than 
usual. The sections of liver show irregular 
areas of replacement of liver tissue by vascular 
fibrous tissue. There are also a few small 
central foci of neutrophils with fibrin, sur- 
rounded by this granulation tissue and indicat- 
ing chronic abscesses. No definite bacteria are 
demonstrated. Slender gram negative rods are 
suggestive but not definite. No evidence of 
specific inflammation is seen. Diagnosis: Abscess, 
liver, focal, multiple, chronic. 

Following surgery her fever continued and it 
was deemed advisable to try her on streptomycin 
so on October 25, 1948, she was given three 
grams per day—l gram I.M. every eight hours, 
for one week without benefit. 


As a last recourse on November 3, 1948, fully 
expecting the patient to expire, we started very 
large doses of penicillin, 1,000,000 units IM. 
every three hours, and from then on there was 
a gradual subsidence of fever so that at the end 
of eight days of treatment her temperature re- 
turned to normal and remained there for the 
duration of hospital stay. On November 20, 
1948, penicillin was reduced to 500,000 units 
every three hours and on November 24, 1948, 
to 250,000 units every three hours. Penicillin 
was discontinued on December 2, 1948, after a 
full month on penicillin, during which time she 
received 189 million units of penicillin. 


Following discharge from hospital the patient 
remained well, gaining some twenty pounds in 
weight with no evidence of recurrence. On 
April 11, 1949, she was readmitted to the hos- 
pital and an acute gangrenous appendix was re- 
moved. The liver was not examined at this 
time due to number of adhesions plus the acute 
nature of her appendicitis. The pathologist re- 
ported there was evidence of previous attacks of 
appendicitis. She recovered uneventfully from 
bo operation and feeling fine at the present 
ime. 
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Discussion 


It would have been preferable if we had 
isolated the organism responsible for the 
abscesses, tested its sensitivity to various 
antibiotics and treated the patient accord- 
ingly. However, we did not, so were forced 
to use empirical therapy. If we had used our 
therapeutic measures as had been reported 
in previously reported cases the patient 
would have died, as in the cases already 
mentioned only nominal doses of penicillin 
were used. 

Of course if we were dealing with a sen- 
sitive organism our original small doses of 
penicillin may have cured the patient, and 
this is the point we would like to emphasize 
—that in seriously ill patients who do not 
respond to the usual doses of penicillin or 
other antibiotic or chemotherapeutic agents, 
massive doses of penicillin should be tried. 
Particularly in such cases where it is diffi- 
cult to identify the causative organism, as 
it is in so many cases of pyogenic liver 
abscesses. We have learned particularly in 
subacute bacterial endocarditis the neces- 
sity at times of using massive doses of 
penicillin, and we believe that in such in- 
stances as this case reported, we should be 
more prone to use similar doses of peni- 
cillin. Penicillin is particularly well suited 
for such trials as it seems to be one of the 
few such drugs which patients can tolerate 
in very large doses. This patient exhibited 
no symptoms or signs of penicillin reaction. 

We also felt it advisable to continue the 
penicillin for as long as we did after the 
temperature was normal (some twenty-one 
days), because of the fear of recurrence in a 
disease with such fearful mortality, being 
unable to visualize or determine the actual 
extent of healing. 

As far as the possible source of infection, 
it is impossible to say definitely from where 
it arose. The gallbladder showed evidence 
of chronic cholecystitis, but the bile pas- 
sages in the liver showed no evidence of 
cholangitic type of spread. We would rather 
guess that the appendix was the most likely 
cause, with a low grade pyelephlebitis be- 
ing present at onset, with subsidence of the 
inflammation in the appendix prior to sur- 
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gery. The subsequent attack of acute ap- 
pendicitis and evidence of previous attacks 
would make this not unlikely. 


Summary and Conclusion 


1. A case of multiple pyogenic liver ab- 
scess, cured by massive doses of penicillin 
has been presented. 

2. The suggestion has been made that a 
similar regime of penicillin therapy be tried 
in similar cases. 
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BOOK CORNER 
(Continued From Page 110) 


of the pelvic organs is carefully described and 
in general is well handled. Exception might 
be taken with the authors for the summary 
manner with which the whole field of cytology 
has been dealt. 

The illistrutations are numerous, accurate and 
revealing. 

The injection of clinical details and manage- 
ment of the conditions whose histologic and 
anatomic structure have been described is worth- 
while and helps to make this volue enjoyable 


reading. 
THOMAS H. FOLEY, M.D. 


Medical Entomology (With Special Reference to the 
Health and Well-Being of Man and Animals): By 


William B. Herms, SC.D., Late Professor of Para- 
sitology, Emeritus, University of California; one- 
time Lecturer in Tropical Medicine, University of 
California. Medical School, San Francisco; late 
Chairman, Division of Entomology and Parasit- 
ology, University of California. Fourth Edition 
based on the book known as Medical and Veter- 
inary Entomology. The MacMillan Company: New 
York, 1950. Price, $9.00. 


This excellent book represents Herms’ lifetime 
interest in medical entomology. It discusses the 
more important diseases and irritations of man 
and of the domesticated animals in which insects 
and arachnids are involved. 

A knowledge of medical entomology is essen- 
tial in understanding the epidemiology of many 
diseases. This volume adequately presents the 
life history and ecology of the arthropod vectors 
of disease. It provides a wealth of constructive 
information. The treatment of illnesses in which 
arthropods act as carriers or causative organisms 
is not in the scope of this work. 

The use of DDT and other new insecticides in 
vector control is stressed. This text is of value 
to the practicing physician in numerous diseases 
which he encounters. 

EGBERT J. HENSCHEL, M.D. 


(Continued on Page 130) 
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You Can Assure... adequate water, bulk, dispersion 
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with METAMUCIL... 
Smoothage Therapy in Constipation 


ADEQUATE WATER... 


Metamucil powder is taken with 
a full glass of cool liquid and may 
be followed by another glass of 
fluid if indicated. This assures the 
desired water volume conducive 
to physiologic peristalsis. 


ADEQUATE BULK... 


Mixed with water, Metamucil 
produces a large quantity of a 
bland, plastic, water-retaining. 
bulk. 


ADEQUATE DISPERSION... 


This bland mass mixes intimately 
with the intestinal contents and is 
extended evenly throughout the 4 —_— 
digestive tract. 


Metamucil does not interfere with the digestion or the absorption of 
oil-soluble vitamins; is nonirritating; does not interfere with water bal- 
ance; does not cause straining or impaction. 


METAMUCIL® is the highly refined mucilloid of Plantago ovata (50%), 
a seed of the psyllium group, combined with dextrose (50%) as a 
dispersing agent. G. D. Searle & Co., Chicago 80, Illinois. 

PHARMACY 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE —S 
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Organization 


National Affairs - Proceedings - Programs 


COLORADO 
State Medical Society 


Midwinter Clinics 
Programs in Mail 


All Colorado members should have received, 
before now, the final program of the Sixteenth 
Annual Midwinter Postgraduate Clinics. The 
meeting will be held at the Shirley-Savoy Hotel, 
Denver. It opens February 20 with a joint meet- 
ing of the Denver Medical Society, the regional 
session of the American College of Physicians, 
and those registered for the Clinics. It follows 
that same evening with a stag entertainment and 
smoker. Then it continues for three days of 
dry clinics at hospitals and didactic sessions and 
exhibits at the hotel. 

The preliminary program appeared in these 
columns last month, complete except for detailed 
titles of each guest speaker’s afternoon lecture. 

Any Colorado physician who failed to receive 
a final program, and any physician outside of 
Colorado who desires one, should communicate 
at once with the Society’s Executive Office, 835 
Republic Building, Denver 2, Colorado. 


THE REGIONAL MEETING OF THE 
AMERICAN COLLEGE OF PHYSICIANS 


The Regional Meeting of the American Col- 
lege of Physicians will be held at the Denison 
Memorial Library Auditorium, University of 
Colorado, February 20, 1951. 

At the joint dinner meeting of the College 
and the Medical Society of the City and County 
of Denver, 6:30 p.m., February 20, Shirley-Savoy 
Lincoln Room, guest of the College of Physicians 
will speak. 

Following is a tentative list of speakers: 


Speakers and Reports 
Welcome—Ward Darley, M.D. 
“Present Status of Diagnosis of Chronic Brucel- 

losis.”.—-Harry Gauss, M.D. 

“The Need for Greater Accuracy in the Diag- 
nosis of Inflammatory Disease of the Colon.” 
—Louis S. Faust, M.D. 

“Effect of Oxygen Inhalation on Pulmonary 
Pressure.”—Abe Ravin, i 

“The Pathology and Pathogenesis of Hepatolen- 
ticular Degeneration.”—William Brooks Dub- 
lin, M.D., VAH, Ft. Logan, Colorado. 

“Amyotrophic Lateral Sclerosis With Extra- 
pyramidal Symptoms of Tremor and Rigidity.” 
—Harold R. Carter, M.D. 

“Angiocardiography in the Localization of For- 
eign Bodies in the Heart."—Edwin M. 
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Goyette, Col. (MC) U. S. A., Fitzsimons Gen- 
eral Hospital, Denver, Colorado. 

“Tissue Studies With the Electron Microscope.” 
—Erving F. Geever, M.D., Colorado Springs, 
Colorado. 

“Metabolic Craniopathy” (With Illustrative Case 
History)—Paul A. Draper, M.D., Colorado 
Springs, Colorado. 

“Mocrocytic Anemias of Childhood.’—Harold 
Palmer, D. 

“Differential Diagnosis of Gastric Tumors.”— 
Frank B. McGlone, M.D 

“The Doctor and the Medical Aspects of Atomic 
Warfare.”—Thad Sears, M.D., Chief of Medi- 
cal Service, Fort Logan Hospital. 

“Combined Intermittent Drug Regimens in the 
Treatment of Pulmonary Tuberculosis.”— 
Harold Mardis, Maj. (MC) U. S. A., Fitz- 
simons General Hospital, Denver, Colorado. 

“The Relation of Rheumatic Fever to Antibody 
Formation.”—Harold Hauser, M.D., Fort War- 
ren Air Base, Cheyenne, Wyoming. 


CALLING ALL UNIVERSITY OF NEBRASKA 
MEDICAL SCHOOL ALUMNI 


Wednesday evening, February, 21, 1951, a free 
evening in the program of the Mid-winter 
Clinics will be dedicated to the Nebraska Alumni 
Dinner. All Alumni in Denver that evening are 
urged to attend. We are very desirous of having 
a large turn-out and would appreciate a card or 
letter from all Nebraska Alumni and the names 
of any Alumni who will be in Denver on that 
evening. Contact Foster Matchett, M.D., chair- 
man of the Nebraska Alumni Dinner, 1727 Gil- 
pin Street, Denver, Colorado. 

A fine program is being planned, so come 
and enjoy yourselves, renew old friendships, 
and make new friends. 

The Nebraska Alumni Committee would ap- 
preciate the names and addresses of all Ne- 
braska Alumni in the Rocky Mountain Empire 
States. Anyone knowing the names of any 
Alumni please forward to Foster Matchett, M.D. 

The Academy of General Practice has sched- 
uled a dinner for 6:30 p.m., February 21, at the 
Navarre. 


REPORT OF DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 


The House of Delegates of the American Medi- 
cal Association met December 5 to 8, inclusive, 
1950, coincident with the meeting of the Fourth 
Annual Clinical Session in Cleveland, Ohio. An 
abstract of the proceedings of the House was 
published in The Journal A.M.A. of December 
23, 1950. This should be referred to for details 
of the meeting. 

President Elmer L. Henderson, addressing the 
House, reviewed briefly the activities of the 
Association since the meeting in San Francisco 
in July, 1950. He emphasized the success of the 
advertising campaign of October, 1950, with the 
“tie-in” assistance of many other organizations 
and spoke with appreciation of our “65,000 new- 
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All Children Can Benefit from 
Hol al Breakfast 


The problem of encouraging children to eat an adequate breakfast 
finds easier solution when Ovaltine in hot milk is recommended as a 
breakfast beverage. Many children clamor fora hot drink at the morn- 
ing meal and Hot Ovaltine is the right kind of drink to recommend. 


A cup of Hot Ovaltine makes an excellent contribution of virtually 
all essential nutrients, adding substantially to the nutritional start 
for the day. It also serves in a gustatory capacity by enhancing 
the appeal of breakfast and making other koh more inviting. 


The nutrient contribution made by a cup of Ovaltine is apparent 
from the table below. Note the wealth of essentials added to the 
nutritional intake by making the simple recommendation of adding 
a cup of Hot Ovaltine to the child’s breakfast. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Ye oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


370mg. VITAMINB,........0.39mg. CALORIES........ 225 4 
ah ae 315 mg. RIBOFLAVIN. ...... 0.7 mg. *Based on average reported values for milk. y 
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Days of Terramycin thera 


in 18 cases af 


pneumococcit lobar 


CRYSTALLINE 


“With the exception of one subject...there was a dramatic fall in the tem- 
perature within twenty-four to thirty-six hours after the first dose of terra- 
mycin was given. The major decline in fever occurred during the first 


twenty-four hours after institution of therapy.” 


“Improvement in the acute symptoms... usually coincided with the fall in 
temperature. In many instances ...symptomatic improvement actually pre- 


ceded the fall in temperature.” 


Melcher, G. W. ; Gibson, C. D. ; Rose, H. M., and Kneeland, Y. : J. A. M. A. 143:1303 (Aug. 12) 1950, 


Antibiotic Division 
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“Excellent” and “dramatic” response 


“The response to terramycin therapy was considered 
excellent in every case and there were no cases in 
which treatment failed.” 
Melcher, G. W. ; Gibson, C. D. ; Rose, H. M., and Kneeland, Y. : J. A. M. A. 143:1303 (Aug. 12) 1950, 
Dosage: 
On the basis of findings obtained in over 150 leading 


medical research centers, 2 Gm. daily by mouth in divided 
doses q. 6 h. is suggested for most acute infections. 
Supplied: 
250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 


50 mg. capsules, bottles of 25 and 100. 


HYDROCHLORIDE 


1. Blake, C.F; Friou, C. H., and Wagner, R. R.z 
Yale J. Biol, end Med. 22:494 (July) 1950. 


2. Herrell, W. E.; Heilman, F. R. ; Wellman, V.E., 
end Bartholomew, L. A.: Proc. Staff Meet. Mayo 
Clin, 252183 (Apr. 12) 1950. 
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found friends.” It was stated that the A.M.A. 
spent approximately one million dollars in the 
campaign while friendly individuals and organi- 
zations contributed approximately two million 
dollars more. 


The approval of hospitals for intern and 
resident training has been placed in a joint 
committee representing the American College 
of Surgeons, the American College of Physi- 
cians, the American Hospital Association and 
the American Medical Association. 


An innovation in the Journal A.M.A. is a 
President’s Page which furnishes the President 
the opportunity to communicate with all mem- 
bers through the medium of the Journal. 


A most commendable and even outstanding 
action was taken by the Trustees and approved 
by the House. Discussing Federal Aid to Educa- 
tion, and following a resolution on the subject 
introduced by Dr. E. H. McLean of Oregon, it 
was announced that the Board had allocated one- 
haif million dollars from the National Education 
Campaign Fund to establish a fund for aid to 
medical schools. This fund to “be given to the 
medical schools for their unrestricted use in 
their basic training of future physicians.” It was 
hoped that this fund would provide a nucleus 
and would be increased by contributions from 
organizations and individuals. The representa- 
tives of Medical Economics announced, immedi- 
ately, that their organization would donate 
$5,000 at once and $5,000 in 1951, and, further, 
would allocate $5,000 in advertising space in 
their publication to encourage and _ publicize 
this worthy cause. 


The House reaffirmed previous statements 
and decisions that hospitals should refrain from 
the practice of medicine. 


The third annual conference of the National 
Education Campaign was held December 7. The 
speakers discussed, exhaustively, past perform- 
ances and future plans. “Socialized Medicine Is 
No Bargain,” a speech written by Mr. William 
L. Hutcheson, General President of the United 
Brotherhood of Carpenters and Joiners of Amer: 
ica, was read by one of his colleagues. Mr. 
Hutcheson announced a definite rejection of 
socialized medicine, which, he said, would open 
the door to socialization of his organization. 
There was rather tiresome reiteration, from the 
head table, admonishing the privates in the rear 
ranks that efforts in opposition to tax-supported, 
socialized medicine must not cease. This was a 
new idea, apparently, whiskers and all. Who, it 
may be asked, ever entertained such an absurd 
thought? But—children, our Public Relations 
Lovebirds insist that you MUST eat your spin- 
ach. Several irate speakers confided, dramatic- 
ally, that they did not like oscar ewing. Well, 
who does and who cares? 

The Third National Public Relations Confer- 
ence was held on December 3 and 4. The ses- 
sions were well attended. Addresses by physi- 
cians and laymen covered many phases of public 
relations. It is evident that public relations is 
an important professional problem which is 
receiving the necessary attention in most states 
and most large county societies, but needs more 
attention in our A.M.A. headquarters. 


In the proceedings as printed in the Journal 
A.M.A. of December 23, particular attention is 
invited to the reports of the Council on Medical 
Service; the Council on National Emergency 
Medical Service; the Committee on Rural Health; 
the Committee on Blood Banks; and the various 
reports of the Board of Trustees. 
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The Board of Trustees selected the first week 
in December, 1952, for the meeting of the Clini- 
cal Session in Denver. 

Dr. Dean Sherwood Luce, Canton, Mass., was 
elected General Practitioner of the Year. Our 
own Sam Newman was appointed to member- 
ship on the Council on Scientific Assembly. 


GEORGE A. UNFUG, 
WILLIAM H. HALLEY. 


COLORADO STATE BOARD OF 
MEDICAL EXAMINERS 


At the regular quarterly meeting of this Board 
held on January 2, 1951, licenses to practice 
medicine in this state were issued to the follow- 
ing physicians: Ellen Grindell Balchum, M.D., 
3800 E. Colfax Ave., Denver; David Blanchet, 
M.D., 861 Cherry St., Denver; Walter Traynor 
Dardis, M.D., 702 N. Main St., Pueblo; Dale 
Donald Doherty, M.D., 209 S. Nevada Ave., Colo- 
rado Springs; Edward John Donovan, M.D., 1750 
E. 19th Ave., Denver; Jule Eisenbud, M.D., 630 
Fillmore St., Denver; James Flett, Jr., M.D., 
1635 Holly St., Denver; Clare Willard Johnson, 
M.D., 3081 S. Eudora St., Denver; Robert Ru- 
dolph Kessler, M.D., R.R. 4, Box 234, Aurora; 
Lynn Orville Keys, M.D., 900 S. Colorado Blvd., 
Denver; Joshua M. Lee, M.D., 1236 Corona - 
Denver; Frank Paul Marturano, M.D., 159 N. 
Sherman St., Littleton; James Cuthbert Owens, 
M.D., Colorado State Hospital, Pueblo; James 
Edgar Ramsay, M.D., Valley, Nebraska; Arthur 
Dale Slater, M.D., Scottsburg, Indiana; Gerald 
Riley Spiller, M.D.; Morton, Texas; Frank Ash- 
brook Stewart, M.D., 209 S. Nevada Ave., Colo- 
rado Springs; William Alfred Waters, M.D., 1208 
W. 10th St., Odessa, Texas; George Francis Wood, 
Jr., M.D., 3030 Jasmine St., Denver. 


COLORADO 
Medical School Notes 


ELECTIONS TO AMERICAN COLLEGE 
OF PHYSICIANS 


Six Colorado doctors—five from Denver—have 
been elected to the American College of Physi- 
cians, Dr. Ward Darley, college governor for 
Colorado, has announced. 


Dr. Darley, who is vice president of Colorado 
University in charge of the Medical Center, 
revealed the election to Associateships of Dr. 
Henry Harold Friedman, Dr. Edward S. Miller, 
and Dr. Charley J. Smyth, all of Denver. 

Elected to Fellowships were Dr. William E. 
Hay, Dr. Joseph H. Holmes, both of Denver, 
and Robert Trigg Porter of Greeley. 


FOURTH ANNUAL PSYCHOSOMATIC 
LECTURESHIP 


Dr. Howard P. Rome, Consultant in Psychi- 
atry, Mayo Clinic, will give the Fourth Annual 
Psychosomatic Lectureship, Hormones and Be- 
havior, in the Denison Auditorium, University 
of Colorado Medical Center, Thursday, February 
15. at 8 p.m. All members of the medical pro- 
fession are cordially invited. 
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vin te LUT OF Sweets 


You'tt pave the way for successful sulfonamide therapy when you 
appeal to small fry with candy-like, good-looking Duozing Dulcet 
Tablets. These medicated cubes not only taste but look like a 
treat—there’s nothing about them to remind children of medicine: 

But here disguised is a stable, uniformly potent sulfadiazine- 
sulfamerazine combination (equal parts). These drugs, according to a 
recent report!, ‘‘. . . qualify at present for first and second 
place, respectively, as components of any mixture.” 

With Duozine Dualcet Tablets, mother can administer accurate 
dosage merely by counting out the prescribed number of tablets. Dosage 
can also be readily adjusted to adult needs, and you'll find many 
grown-ups who prefer this tasty medication to ordinary tablets. 

The next time sulfonamides are indicated why not combine 
treat and treatment? Duozine Dalcet Tablets in 
0.3-Gm. and 0.15-Gm. potencies, bottles of 100. Obbett 
1. LEHR, 0. (1950), RELATIVE MERITS OF COMMONLY USED SULFONAMIDE DRUGS AS COMPONENTS OF MIXTURES, 

N. ¥. STATE J. MEO., 50:1361, JUNE. 


Tablets 


(SULFADIAZINE-SULFAMERAZINE COMBINED, ABBOTT) weDicATED SUGAR TABLETS, ABBOTT 
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UTAH 
State Medical Association 


FOURTH UTAH CANCER SYMPOSIUM 


On March 1 and 2, 1951, the “Fourth Utah 
Cancer Symposium” will be presented by the 
University of Utah Medical School, in conjunc- 
tion with the Utah Chapter of the American 
Cancer Society, the Utah State Department of 
Health, and the Utah State Medical Association. 
The scientific sessions will be held in the Am- 
phitheater of the new Nurses Home of the Holy 
Cross Hospital, Salt Lake City, Utah. 

The aim of the program is to present informa- 
tion of value to the practicing physicians. This 
information will be presented in the form of 
clinics, seminars, talks, conferences, teaching 
movies, and round table discussions. Dr. Louis 
A. Buie, from Rochester, Minnesota, will discuss 
diagnosis and therapy of rectal lesions. Dr. 
Charles Huggins, from Chicago, will present the 
problern of prostatic cancer as it presents itself 
to the general practitioner; he also will conduct 
a seminar on cancer tests. Dr. Ralph Bowers, 
from Memphis, will discuss gastric cancer, and 
an “unknown case” at a clinic pathological 
conference, together with Dr. Lauren V. Acker- 
man, author of the well known textbook on 
eancer. Dr. L. Henry Garland, from San Fran- 
cisco, will present the radiologist’s aspect of 
gastric cancer, and conduct a seminar on unusual 
x-ray films. Dr. Allen Barnes, from Columbus, 
Ohio, will discuss the position of the general 
practitioner in the fight against early cervical 
cancer, and conduct a conference on recent 
advances in late cancer therapy. Of special 
interest will be two round table discussions, one 
on early cancer diagnosis, and another on late 


cancer therapy. The moderators in these dis- 
cussions will be Dean John Z. Bowers, and Dr. 
Maxwell M. Wintrobe; the discussers will be the 
guest speakers. 

Special preparations are being made to enter- 
tain the physicians’ wives, who are cordially 
invited to attend. It is planned to have a fash- 
ion show, a cocktail party, banquet and other 
entertainment. The meeting is expected to be a 
memorable event both for the physicians and for 
their wives. 


Obituaries 


E. MARCH ABBOTT 


Dr. E. Marsh Abbott, 58, physician in Morgan, 
Utah, for the past thirty years, died Sunday, 
January 7, 1951, after a long illness. 

He was born July 2, 1892, in Farmington, 
Utah. He was graduated from the University 
of Utah Medical School in 1916 and in 1918 com- 
pleted advanced medical training and was grad- 
uated from Western Reserve Medical School, 
Cleveland, Ohio. His internships were served 
at City Hospital and Huron Road Hospital 
in Cleveland. He came to Morgan and estab- 
lished his practice in August, 1920. He had 
been Morgan City and Morgan County physi- 
cian and was a senior medical staff member 
of Thomas D. Dee Memorial Hospital in Ogden. 

Dr. Abbott was a member of the Church of 
Jesus Christ of Latter-Day Saints. Fraternities 
with which he was affiliated are Phi Beta Pi, 
a national unit, and Alpha Nu, University of 
Utah. He was for a time a member of the mili- 
on organization at Western Reserve Univer- 
sity. 

Dr. Abbott is survived by his widow, Mar- 
garet Rosthauser Abbott; two sons, Capt. E. 
Marsh Abbott, U. S. Air Force, Ft. Dix, New 
Jersey, and Larry Abbott of Morgan, Utah. 


PRESBYTERIAN HOSPITAL 


Nineteenth Avenue and Gilpin Street, Denver, Colorado 


A General Hospital for Surgical, Medical or Maternity Cases 


One hundred sixty beds and twenty-five bassinets. Fireproof. Telephone service to every bed. Hot and 
cold running water and toilet service in every room. Complete laboratory and x-ray facilities, including 


x-ray therapy. Inquriies wecomed. 


SHIRLEY-SAVOY HOTEL 


At Your Service 
New Lincoln Auditorium and Private Dining Room 


J. Edgar Smith, President 


Ed C. Bennett, Manager 
BROADWAY and EAST 17th AVENUE, DENVER, COLO. 


Ike Walton, Managing Director 
TAbor 2151 


Cooperating With the Ethical Medical Profession 
THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 


Authorized Manufacturers of the Famous Rowley Legs 


1437 17th Street 


MAin 2866 


Denver, Colo. 


H. C. STAPLETON DRUG COMPANY 


Service Wholesalers for the Prescription Department 
RAPID—INTELLIGENT—SERVICE 


1252-54 Arapahoe St., Denver, Colo. 


Phone MAin 4152 
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CAMP Scientific Support Fitting Courses stress the im- shown a group of fitters being instructed in the practical 
portance not only of theory but also the practical appli- fitting of a patient (pendulous figure type) with a Camp 
cation of knowledge in clinical “‘workshops."” Above is orthopedic back brace. 


Education before Sales’’ 


‘How skilled is the fitter 
who assumes the duty of 
carrying out my instruc- 
tions when I prescribe a 
scientific support?’’ 


| 


Camp Scientific Supports are sold 
and fitted in reputable stores in your 
community. 


Every physician is justified in asking that question. 


This year will mark the 23rd annual series of Camp Scientific 
Support Fitting Courses under medical supervision. Beginning 
in New York City, they will be held in principal cities through- 
out the nation. Estimated enrollment will include over a thou- 
sand representatives from reliable stores in all parts of the 
country. These courses are conducted by our Training Director, 
Medical Director, Designer and a staff of registered nurses. In 
addition to the formal sessions the nurses are constantly instruct- 
ing smaller groups and individuals in countless other cities. 


Since 1929 we have trained more than 16,000 fitters in the 
United States and Canada. That is why Camp research, Camp 
design and Camp craftsmanship can provide the ultimate in 
service to the patient. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 


W orld’s Largest Manufacturers of Scientific Supports 
Offices in New York + Chicago * Windsor, Ontario + London, England 
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Advertisement 


a From where I sit 


Joe Marsh 


Watch Out For 
The “Blind Spots” 


Stopped by Squint Miller’s farm 
the other day and saw a vinegar bottle 
in his kitchen with an oversized 
cucumber inside it. The cucumber 
filled the whole bottle. 

‘‘What’sa cucumber doing in there?”’ 
I asked him. ‘“That’s my ‘blind spot’ 
reminder,” says Squint. ““My grand- 
mother kept one in her kitchen to re- 
mind her to take stock of herself now 
and then. 

“TI slipped the bottle over the cu- 
cumber when it was just starting to 
grow on the vine,” he went on. “And 
like certain viewpoints we acquire, 
not noticed, it just grew and grew— 
now it’s there to stay.” 

From where I sit, we could all take 
a cue from Squint and watch out for 
our own “blind spots.’’ Sometimes we 
impose our views on our neighbor with- 
out thinking of his rights as an Ameri- 
can—his right to follow his profes- 
sion where and how he chooses, or 
say, his right to enjoy a glass of beer. 
No more “blind spots” if we keep our 
eyes—and minds—open! 


Copyright, 1951, United States Brewers Foundation 
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STEELE BAILEY 


Dr. Steele Bailey of Eureka, Utah, died De- 
cember 15, 1950, in a Salt Lake City hospital, 
of diabetes. He had been ill for several months. 

Dr. Bailey was born January 25, 1882, at Stan- 
ford, Ky., a son of Dr. Steele and Ella Hart 
Bailey. He was a graduate of Center Coliege 
and later studied medicine at Washington Uni- 
versity Medical School, St. Louis. He was grad- 
uated from the University of Louisville Medical 
School in 1905. He had been practicing medi- 
cine in the Tintic Dustrict since that time. 

Dr. Bailey was a member of the Salt Lake 
County Medical Society and the Utah State 
Medical Association. He was also a member 
of Sigma Chi and the Phi Phi fraternities and 
Tintic Lodge No. 711, Benevolent and Protective 
Order of Elks. 

Dr. Bailey is survived by his wife, Mrs. Josie 
Mae Goodwin Bailey, and a sister, Mrs. Isabella 
Harrvielle. 


DAVID WILKIE BLOOD 


Dr. David Wilkie Blood died of a heart ail- 
ment, November 21, 1950, at his home in Salt 
Lake City, Utah. 

Dr. Blood was born June 22, 1919, in Salt 
Lake City, a son of Dr. and Mrs. Wilkie H. 
Blood of Salt Lake City. 

Dr. Blood completed his early education in 
Salt Lake City schools and received his A.B. 
degree from the University of Utah. He was a 
Phi Beta Kappa and a member of the Pi Kappa 
Alpha social fraternity of the University of 
Utah. 

On December 23, 1943, he received his Doctor 
of Medicine degree from Columbia University, 
School of Medicine, New York City, and com- 
pleted his internship and residency at Presby- 
terian Hospital at the Columbia Medical Center. 

After completing his residency, Dr. Blood 
was awarded a fellowship for research and study 
of cardio-vascular diseases by Presbyterian Hos- 


pital. 

He was a member of Alpha Omega Alpha 
professional fraternity, American Board of In- 
ternal Medicine, and a fellow of the American 
Medical Association. He also was a member of the 
Salt Lake County Medical Society and Utah 
State Medical Association. 

He is survived by his wife, Mrs. Julia Eliza- 
beth Bouchelle Blood; one daughter, Julia Mc- 
Lemore Blood; his parents, Dr. and Mrs. Wilkie 
H. Blood of Salt Lake City, and one sister, 
Cynthia Blood of Salt Lake City, Utah. 


HYRUM SMITH STEVENSON 


Dr. Hyrum Smith Stevenson, 74, of Salt Lake 
City, Utah, retired physician’and surgeon and 
former superintendent of Montpelier, Idaho, 
gen died of a heart ailment, Friday, January 
12, 1951 

Dr. Stevenson was born August 28, 1876, in 
Salt Lake City, Utah. He attended Salt Lake 
City Schools and the University of Utah, then 
taught at the L. D. S. College (now L. D. S. 
Business College) until 1908, when he went to 
Montpelier. 

He was superintendent of schools in Mont- 
pelier until 1918, when he returned to school 
seeking a medical degree. He was graduated 
from the University of Pennsylvania Medical 
College in 1922 at the age of 46, and returned 
to Salt Lake City to set up a general practice 
as a physician and surgeon. 

Dr. Stevenson was a member of the Salt Lake 
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ou may prescribe “RAMSES” f Vaginal Jelly 
with full confidence in its safety and 
effectiveness. No vaginal jelly available pro- 
vides a greater degree of spermicidal or barrier 
action than does “RAMSES” Vaginal Jelly. 


IMMOBILIZES 
SPERM IN THE 
FASTEST TI 
RECOGNIZED 
FOR CHEMICAL / 
CONTRACEPTIVES: 


< 


{ 
i 


COUNT OF 

PHARMACY 


ACIIVE INGREDIENTS WEIGHT 


MONO. AURATE 

ACID 1% 

ALCOHOL 2 
PATENT PENDING 

NET WEIGHT 5 OUNCES ‘ 


MANUFACTURED BY | 
JULIUS SCHMID, INC., 4 
NEW: TORK, NAY. 


Me This immobilization time is measured by the 
Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the 
Council on Pharmacy and Chemistry of the American 
Medical Association for determining the sperm immobili- 
zation time of chemical contraceptives. 


gynecological division 


Debmid 


423 West 55th Street, New York 19, N.Y, 


quality first since 1883 
4 
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tThe word "RAMSES" is a registered trademark of Julius Schmid, Inc. 
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A Complete 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Whiten Newspaper 


Denver - - - - - - 1830 Curtis St. 


New York - - - - 
Chicago - - - 


And 33 Other Cities 


310 East 45th St. 
- 210 So. Desplaines St. 


DON'T | DEPEND 


OC “LUCK 


SERVICE 


Visit Denver's 
LEADING 
SERVICE CENTER 


Where You Get 
Quality at a 
Fair Price! 


Open Evenings ‘Til 9 
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County Medical Society, the Utah State Medical 
Association and the American Medical Associa- 
tion. He was a member of the Church of Jesus 
Christ of Latter-Day Saints. 

He is survived by his widow, Mary Slaughter 
Stevenson, and two sons and four daughters. 


NEW MEXICO 
Medical Society 


Obituaries 
MILTON POLLARD 


Milton Pollard, M.D., Albuquerque, died Jan- 
uary 1, 1951, of injuries sustained in a traffic 
accident near Flagstaff, Arizona. Dr. Pollard 
had been an eye specialist in Albuquerque for 
the past three years. 

Dr. Pollard was born in 1906. He graduated 
from the Universita Karlova Fakulta Lekarsak, 
Praha, in 1934. He was a member of Bernalillo 
County Medical Society, New Mexico Medical 
Society, and the American Medical Association. 


Z. E. FUNK 


Z. E. Funk, M.D., Santa Rosa, died in De- 
cember at his home. He was 95. Dr. Funk 
attended Rush Medical College and graduated 
in 1882. He had been practicing in Santa Rosa 
thirty-two years. He was an honorary mem- 
ber of the New Mexico Medical Society. 


SIDNEY SEID 


Sidney Seid, M.D., Mountainair, died recently 
of a coronary occlusion. Dr. Seid was born 
June 21, 1909. He graduated from Jefferson 
Medical College of Philadelphia, 1933. He had 
practiced in New Mexico from 1946 to 49, and 
ang retired at the time of his death due to poor 
ealth 


HAY FEVER 


For years victims of hay fever have benefited 
from the use of ephedrine; more recently hay 
fever sufferers have been using one or more of 
the many new so-calied antihistamine drugs. 

Dr. Mark H. Mothersill tried clinically the 
effect of combinations of the two remedies, 
histadyl and ephedrine, to determine whether the 
combination was more effective than either drug 
alone. 

In the current issue of the Annals of Allergy, 
official publication of The American College of 
Allergists, Dr. Mothersill reports that their com- 
bination was undoubtedly better on clinical trial 
by 33 per cent. 


Important messages are presented in the ad- 
vertisements in our journal each month. New 
products are announced from time to time and 
information is presented regarding the use of 
products featured. Other types of ads empha- 
size services rendered and commodities offered 
that may be used in your practice, in your office, 
and in your home. Doctor, you can rely on the 
statements and facts presented. We aim to in- 
clude only ethical advertisements in our journal. 
Please tell the advertisers that you saw their 
ads in the November Journal. 
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Effective against many bacterial 


and rickettstal infections, as well as 


certain it and large viral diseases 


44 ay ) 


The insatiable demand for aureomycin 
throughout the world has necessitated not 
only a tremendous expansion of our produc- 
tion capacity in the United States, but the 
setting up of highly complex technical organ- 
izations in other countries, looking toward 
eventual universal distribution of this extra- 
ordinarily valuable antibiotic. The huge tanks 
in which the basic fermentations are carried 
out have a capacity of 20,000 gallons each. 
Rigid precautions are taken to avoid con- 
tamination by viruses (actinophages) which 
feed upon actinomyces, and by other micro- 
organisms, which may necessitate the dis- 
carding of an entire batch. The efficiency 
of this fermentation has been increased stead- 
ily since the first introduction of aureomycin. 
This has been accomplished for the most part 
by the use of improved media and of higher- 
yielding mutants. 

Aureomycin is now available in a number of 
convenient forms, for use by mouth and in the 
eye. New forms of this antibiotic of unsurpassed 
versatility are constantly being brought out. 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. 
Bottles of 16 and 100, 250 mg. each capsule. 


eit Vials of 25 mg. with dropper; solution 
__ prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION awensew Ganamid coum 30 Rockefeller Plaza, New York 20, N.Y. 
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WHEATRIDGE FARM DAIRY 
COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 


8000 West 44th Ave. 


GL. 1719 ARVADA 220 


RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M. 4:30-7:30 P.M. 


SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 


240 Broadway Denver, Colo. 


SPruce 2182 


We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 


Laundry in 
HAND DRY CLEANING 


“Deserving of Your Patronage” 


618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Invited 


Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 
ec 


CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 
ANT — Away from — above the noise and 


PLEAS 
tush of downtown nver. 


@ EXCELLENT FOOD — Dining that has sctisfied the 
patrons. 


demanding tastes of all 


@ Visit Our New Cocktail Lounge. 


TENTH AVE. at GRANT ST. 


Phone MAin 6261 Denver, Colo. 
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BOOK CORNER 
(Continued From Page 116) 


Breast Deformities and Their Repair: By Jacques 


W. Maliniac, M.D., Clinical Professor of Plastic 
Reparative Surgery and Associate Attending Plas- 
tic Reparative Surgeon, New York Polyclinic Med- 


ical School and Hospital, New York City; Attend- 

Diplomate, American Board of Plastic Surgery. 

Grune & Stratton, New York, 1950. Price, $10.00. 

Mammaplasty, though discredited in some 
quarters of the medical profession, affords great 
physical and psychic relief for those women 
having a disfiguring abnormality with social, 
economic or emotional disability. 

“Breast Deformities and Their Repair” is a 
compact (190 pages) well illustrated book pre- 
senting a complete and accurate commentary 
on the status of mammaplastic surgery. The 
folklore and milestones in the history of mam- 
maplasty are interestingly described. The minute 
anatomy of the breast is omitted, but a detailed 
exposition of the blood supply is of great help 
in understanding its surgical importance. The 
embryology and physiologic development is only 
briefly touched upon. 

The bulk of the book deals with the problems 
and surgical treatment of ptosis and hypertro- 
phy. The author classifies the deformities physi- 
ologically, histologically and morphologically, 
the latter being the most important surgically. 
Etiologically there is little doubt that hormonal 
activity plays a predominant role in the pro- 
duction of mammary hypertrophy. One of the 
most prominent symptoms other than physical 
discomfort, is a high degree of psychic distress. 
The intolerable weight productive of pain is the 
prime reason for surgery, but social, economic, 
and psychic difficulties as a result of deformity 
are also definite indications. Mammaplastic re- 
pair, the author feels, promotes a healthier 
physiologic state to the deformed breast. 

Plastic repair should not be done close to or 
during menstruation, or in emotionally unstable 
individuals. Lactational capacity can be retained 
by proper procedures of transportation, but, 
mammectomy with free transplantation of the 
nipple should not be done if lactation is desired 
at a later date. The problem of predisposition 
to cancer in those cases with obliteration of the 
excretory ducts is discussed. 

The basic requirement to be fulfilled in repair 
of deformities are: (1) major vascular and lym- 
phatic supply to the breast must be preserved, 
(2) galactophorous system should be conserved 
and the tactile and erotic sensitivity should be 
retained, (3) transposed gland must be firmly af- 
fixed in its new location, (4) skin covering must 
be adjusted evenly, and (5) all diameters of the 
breast must be reduced proportionately, with 
concealment of scars as best as possible. 

A two stage procedure in hypertrophies re- 
quiring massive and extensive excision is rec- 
ommended to maintain proper vascular supply, 
in preference to a single stage excision. In over 
200 cases with the two stage procedure (author’s) 
no mamillary necrosis occurred. In transposi- 
tion with conservation of the total anatomic 
structure of the nipple, normal or near normal 
sensibility of the nipple occurred in 80 per cent 
of the author’s cases. Dermal grafts in the 
form of loops are recommended as material for 
fixation in preference to other sutures. A double 
flap based on an inverted “T” incision lends 
desired conical form to the breast upon closure, 
in contrast to a single horizontal flap imparting 
a flatness. 

A detailed and erudite discussion of procedures 
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“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning furtherclinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


“Premarin” contains estrone 
sulfate plus the sulfates of equi- 
lin, equilenin, £-estradiol, and 
B-dihydroequilenin. Other a- 
and B-estrogenic “diols” are 
also present in varying amounts 
as water-soluble conjugates. 
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An “estrogen of choice 

for hemostasis 

is ‘Premarin’ 

in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 
treatment the dosage level 
may be increased by 


99% 


90 per cent. 


*Fry, C.O.: J. Am. M. Women’s A. 4:51 (Feb.) 1949 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
5009 R 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, 
Two Weeks, starting February 19, March 5, 
March 19. Surgical Technic, Surgical Anatomy and 
Clinical Surgery, Four Weeks, starting March 5, 
April 2, April 30. Surgical Anatomy and Clinical 
Surgery, Two Weeks, starting February 19, March 
19, April 16. Surgery of Colon and Rectum, One 
Week, starting March 5, April 9. Basic Principles 
in General Surgery, Two Weeks, starting April 2. 
Gallbladder Surgery, Ten Hours, starting April 23, 
Fractures and Traumatic Surgery, Two Weeks, 
starting March 19. 

GYNECOLOGY—Intensive Course, Two Weeks, start- 
ing February 19, March 19. Vaginal Approach to 
Pelvic Surgery, One Week, starting March 5, 
April 2. 

OBSTETRICS—Intensive Course, Two Weeks, start- 
ing March 5, April 2. 

MEDICINE—Intensive General Course, Two Weeks, 
starting April 23. Gastro-enterology, Two Weeks, 
starting May 14. Gastroscopy, Two Weeks, starting 
March 5. Electrocardiography and Heart Disease, 
Two Weeks, starting March 19. 


PEDIATRICS—Intensive Course, Two Weeks, starting 
April 2. One Year Full Time Course starting July 
2. Informal Clinical Course every two weeks. 

UROLOGY—Intensive Course, Two Weeks, starting 


April 16. Cystoscopy, Ten Day Practical Course, 
every two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 SOUTH HONORE ST., 
CHICAGO 12, ILLINOIS 


She 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 
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used in transposition, and in mammectomy with 
or without free transplantation of the nipple, 
is presented in Chapters IV and VII with ex- 
planatory diagrams and photographs illustrating 
various technics. Amastia, polymastia, asym- 
metries and nipple deformities are demonstrated 
and surgical corrective procedures shown. 


The author, aided by his excellent results 
demonstrated photographically, succeeds in cre- 
ating a better understanding of breast deformi- 
ties, and breaks down existing prejudice against 
their reconstruction. 


This volume, with an extensive bibliography 
accompanying each chapter, is a “must” for the 
library for every plastic and general surgeon, as 
it is a complete treatise on the present status 
of mammaplastic surgery. 


MacDONALD WOOD, M.D. 


Physiology of Heat Regulation and The Science of 
Clothing: Prepared at the request of the Division 
of Medical Sciences, National Research Council. 
Edited by L. H. Newburgh, M.D., Professor of 
Clinical Investigation, The Medical School, Uni- 
versity of Michigan. Illustrated. W. B. Saunders 
Company, Philadelphia, London, 1949. 


This definitive monograph is divided into two 
major sections; I, Human Response to the Cli- 
mate Environment and II, Clothing, a Thermal 
Barrier. Each chapter (12) is written by an 
active worker and authority. While the book 
is an outgrowth of the practical investigations 
undertaken during World War II, the text treat- 
ment is comprehensive theoretically as well as 
practically. Documentation is thorough and the 
bibliography extensive and well chosen. 


The discussion begins with a description and 
analysis of man’s struggle with climate as typi- 
fied by those non-European civilizations who 
encounter extremes of climate such as hot and 
dry, hot and wet, and cold. These groups may 
be further handicapped in that material re- 
sources for clothing and shelter fabrication are 
often limited. The conclusion drawn from this 
interesting chapter on history is that man can 
prosper and is capable of strenuous physical and 
creative work while living and adapted to cer- 
tain climatic extremes. 


The balance of Part I of the book is devoted 
to regulation of body temperature, physiological 
adjustments to heat and cold, and related sub- 
jects which include physical measurements and 
definitions. This section will be of interest to 
the professional physiologist; the internist in- 
terested in peripheral vascular disease will find 
material of basic value, much of which is new. 
A consideration of reflex activity and its mode 
of reversibility in vasoconstriction of the hands 
and feet due to cold is of fundamental im- 
portance. 


Part II discusses the technical and practical 
aspects of clothing as a thermal barrier. It is 
hoped that this section will be read and applied 
by those people and industries responsible for 
present clothing “mores.” 


This monograph is so well written and the 
subject so interestingly presented that almost 
any scientifically trained person will find much 
of interest. The text will appeal to the internist. 
For the professional physiologist the monograph 
is a must; the medical student should use the 
text as a reference. 


CLARENCE A. MAASKE, Ph.D. 
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m2 Most obstetricians today insist that their 
mothers ingest plenty of vitamin C, 
particularly after the first trimester’ (8 oz. 


citrus juice during pregnancy, 12 oz. while 
w lactating). When an adequate nutritional 
regimen (with particular reference to 
vitamin C) is followed throughout 
pregnancy, toxemia is reduced’—more 


babies are born normally and with a higher 
birth weight’*—premature and still births 
are fewer’"*—and both maternal and infant 
health are improved postpartum.* Most 

iota mothers enjoy the flavor of fresh Florida 
citrus fruits (so rich in vitamin C and 
containing other nutrients” ), as well as the 
energy pick-up provided by their easily 


eee e n ty of assimilable fruit sugars.” 


+ r u u *Citrus fruits—among the richest known sources 

of vitamin C—also contain vitamins A and B, 
readily assimilable natural fruit sugars, 
and other factors, such as iron, 
calcium, citrates and citric acid. 

FLORIDA CITRUS COMMISSION 

LAKELAND, FLORIDA 
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46:38, 1943. 3. Burke, B. S. et al.: J. Nutrition, 26:569. 
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Food and Nutrition Board, Daily Allowances for 
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YORK 
PHARMACY 


Denver’s Finest Prescription Store 


J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 


NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 


DEEP ROCK 


artesian Wall 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 


© Recommended by Doctors for baby formulas, 
and kidney disorders 


ROCK 


Distilled Wate 


® Scientific distilling process removes all 
minerals 

© Aerated, to remove flat taste of other distilled 
waters 


® Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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Juberculosis Abstracts 


Issued Monthly yh National Tuberculosis 
sociation 


Vol. XXIV FEBRUARY, 1951 No. 2 


The physician in general practice, the health officer, 
the public health nurse, the tuberculosis worker, the 
patient’s family, and, in fact, the whole community has 
a stake in solving the problems presented by the tuber- 
culous patient who walks out of the hospital against 
medical advice. What makes him such a difficult prob- 
lem? We know that the emotional and mental virtues 
and vices found among the tuberculous are found equally 
among any other cross-section of the population. 


WHY DO PATIENTS GO AWOL? 


The behavior of the tuberculous patient may be 
ascribed to three factors (1) what he is inherently as a 
personality, (2) the effects of the disease upon him in- 
dividually, and (3) his capacity for enduring the ordeal 
that everyone knows hospitalization for tuberculosis 
to 

The tuberculosis mortality rate in this country has 
declined dramatically, and tuberculosis is no longer the 
great killer it once was. New skills have kept alive man 
of those patients for whom tuberculosis was once fatal. 
Yet, for the year 1947, tuberculosis was still the first 
cause of death from disease in the age group 15 to 34 
years. Tuberculosis is still a dreaded disease that ter- 
tifies those whom it afflicts. A recent study describes 
the “psychological black-out” that occurs when the diag- 
nosis of tuberculosis is made known to an individual. 

There are other diseases which, like tuberculosis, re- 
_ long-term hospitalization. There are contagious 

iseases other than tuberculosis which demand isolation 
and separation from family. Other diseases have no 
specific speedy cure. Prolonged bed rest with physical, 
pseu and mental relaxation, a negation of normal 
human tendencies, may be prescribed for patients of va- 
rious types, including the tuberculous. However, few of 
man’s ills can equal tuberculosis in the degree to which 
it combines all these devastating characteristics, creating 
a personal, psychological, and social burden for the indi- 
vidual that is too often overwhelming without outside 
help and support. 

The disease is burden enough. So, too is the cure. 
The tuberculous patient must enter an alien environment 
which separates him from his family and friends. Here 
he will be reminded daily that he is different, that he 
cannot have the intimacy and contact with his loved 
ones that other sick persons may enjoy. He will be 
expected, for many hours a day, to perform a feat dif- 
ficult even for the well—to relax physically, emotionally, 
even mentally. He will have adequate “leisure for 
brooding.” He feels the element of shame and failure 
that still surrounds tuberculosis. He will be plagued 
by fear, the one emotion almost universally found among 
the tuberculous. Fear of the consequences of the disease, 
fear of the loss of standing and prestige in the family, 
in the community, in the economic world, fear of surgery, 
fear of death—these are the attitudes commonly found 
among the tuberculous. 

The tuberculous patient is a difficult problem because 
his own problem is difficult. His inner resentment will 
soon express itself in hostility to the attendants, the 
nurses, and the physician. His family and friends also be- 
come subjects of suspicion. It is then he asks himself— 
Why tolerate it longer? You can rest at home, why not 
get out? The family needs your help anyhow with do- 
mestic and economic problems. You're not making any 
headway here; you’re just another case of tuberculosis. 
They don’t understand. The patient complains about 
the food, about the lack of attention, about the staff's 
indifference. He will not take his rests, delights in 
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Any Emergency Supplies You Need 
Will Be Delivered 
PROMPTLY, EFFICIENTLY, ECONOMICALLY 


AHOSPITAL 
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, 


PHYSICIANS & SURGEONS 


For more than 25 years, western Doctors and Hospitals have called on us because we carry 
only the finest, and all the newest equipment. When improved surgical supplies are de- 
veloped, P & S has them! Make P.& S your headquarters for: 


® Quality supplies, delivered quickly, dependably 

®@ Expert fitting of surgical garments and anatomical supports 
®@ Convenient and economical repair work 

® Complete rental service 


In an emergency, we accept collect calls with pleasure. TAbor 0156 


PHYSICIANS & SURGEONS SUPPLY CO. « 221 SIXTEENTH ST. « DENVER 2, COLORADO 
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/ with the 
BIRTCHER 
BLENDTOME 


Frequent necessity of cervical repair 
suggests the practicality of having a BLEND- 
TOME ELECTROSURGICAL Unit in the office 
or clinic. With this instrument, the doctor is 
enabled to do a smoother cervical conization. The 
BLENDTOME cuts and coagulates simultane- 
ously with a blended current. Scar and other tis- 
sue is cut through quickly and easily; blood and 
lymph vessels are almost instantly sealed. The 
cleaner field results in reduced trauma and opera- 
tive shock, smoother convalescence and more 
rapid healing. 

The Birtcher BLENDTOME was designed for 
use in the doctor's office or private clinic. It pro- 
vides electrosurgery for all but the strictly major 
cases. There are many everyday uses for the 
BLENDTOME-~any case indicating fast and 
sure cutting with simultaneous sealing off of 
blood and lymph vessels. 

Consider how much more you would be able 
to do with the ease, timesaving and effective- 
ness of a Birtcher 
BLENDTOME in 
your own office. 
Write for litera 
ture, 


Dept. RM 2-51 
5087 Huntington Dr., Los Angeles 32, Calif. 


To: The BIRTCHER Corp., 


Please send me, by return mail, free brochure 


on the; | iable Blendtome Electrosurgical Unit. 
Dr 
Street 

City State 


breaking rules. Finally, he quits and walks out against 
a advice. His act is a rebellion against himself 
and against the authority sanatorium life represents. He 
must rebel or explode. 

Not all tuberculous patients react this way. Those 
who have internal strengths, or who receive from others 
the psychological and social supports that hospitalization 
demands, can pull through a use sanatorium life as 
an opportunity to plan for a constructive post-hospital 
career. 

Many patients need help. This is attested by the fact 
that failure of hospitalization, reflected in discharge 
against medical advice, is found in tuberculosis to a 
degree unparalleled by any other disease. There may 
be some who are beyond help. It is difficult to pene- 
trate an embittered outlook or chronic alcoholism that 
is well aged by the years. For a few, compulsory hos- 
pitalization seems the only solution. However, there 
are more positive and more helpful measures which 
should be explored before the resort to force. 

As a minimum, the tuberculous patient needs emo- 
tional and psychological preparation for hospitalization. 
No one can do this better than the physician. If, at 
the time of diagnosis, he takes the time to explain the 
disease and its impact upon the life of the patient and 
his family, if he expresses interest in the personal and 
social problems that hospitalization creates and can give 
the patient assurance and encouragement, the physician 
will have made a wise and humane investment of energy 
and effort. 


The public health nurse, during her visits to the 
family, can do much to fortify the patient for the 
difficult experience ahead. The role of the emotions in 
tuberculosis and the damage that can be wrought by 
worry and anxiety should be frankly discussed with the 
patient by both the physician and nurse. The function 
of the social worker should be explained and _ referral 
to the appropriate social agency should be made where 
necessary. 

In the hospital, a comprehensive treatment program 
must be followed, introduced by a period of orientation 
in which the patient is an understanding participant. 
This means a concern not only for the physical mani- 
festations of tuberculosis, but for the emotional and 
— balance of the patient and his outlook for the 
uture. 

It is presupposed that the staff will have been taught 
the emotional and psychological components of illness, 
of long-term illness in general, and of tuberculosis in 
particular. In their daily contacts with patients, the 
staff will be sympathetic and understanding, respecting 
the patient’s integrity, treating him as a mature adult, 


WANTADS 


FOR RENT—Suite of doctor’s offices, Metropolitan 
Building, Denver, completely furnished with mod- 
ern equipment, at reasonable price. Afternoon 
hours from 1:30 to 5:30 Registered physician 
desired who can furnish references. Call TAbor 
—— or write to Box 1, Rocky Mountain Medical 
Journal. 


“Howdy, Folks” 


Reg. Trademark 


BOB’S PLACE 
A Bob Cat for Service 


Look for the Neon Howdy Folks Sign. 
It Welcomes You to Cow Town. 
CONOCO PRODUCTS 
300 So. Colorado Blvd. Denver, Colo. 


Trade Mack 
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by their manner and attitudes helping to reinforce him 
so that the difficult task he faces will be made easier. 

Social service should be made available to help the 
patient with problems that may otherwise rob his en- 
ergies, retard his recovery, and lead him to reject the 
hospital. An active rehabilitation program will help the 
patient to begin planning for a meaningful life ahead. 

There is no easy, magic way. The recalcitrant tuber- 
culous patient is a serious problem for society because 
his disease is a serious problem for him. To the extent 
that the phychological and social supports are provided, 
the problem becomes an easier one for the patient and 
for everyone concerned. 


Why Do Patients Go AWOL? 
Ph.D., NTA Bull., July, 1950. 


William B. Tollen, 


WESTERN COLORADO ANNUAL SPRING 
CLINICS 


March 31 and April 1, 1951 
La Court Hotel, Grand Junction, Colo. 


Some of the outstanding speakers will be: 
Philip Thorek, Chicago. 
Hamilton I. Barnard, Denver. 
E. G. Holmstrom, Salt Lake City. 
Philip W. Brown, Rochester, Minn. 


Lawrence K. Gundrum, Los Angeles. 
Dwight B. Shaw, Pueblo. 


A detailed program will be mailed to you at 
a later date. Watch for it. 


Set aside this week-end. Bring your wife. 
Come prepared to enjoy the program, the social 
hours, and the Saturday night dinner dance. 


We are glad to arrange hotel accommodations 
for you, if you will drop us a note. 


Fraternally, 


HARVEY M. TUPPER, M.D., 
115 South Fourth Street, 
Grand Junction, Colorado. 


WEATHER MAKES THE DIFFERENCE 


There is a close relationship between the at- 
mosphere and the climate and the presence or 
absence of substance in the air which produce 
asthma and hay-fever in allergic persons, ac- 
cording to Dr. Carl P. Wagoner of Vancouver, 
Wash. Too often, the doctor warned, these re- 
actions are mistaken for a common cold and 
treated with sulpha drugs and the newer anti- 
biotics unnecessarily. In this way, these aller- 
gic patients all too frequently become seriously 
allergic to the drugs so uselessly administered. 


1628 15th Street, Denver, Colorado 


DAVIS BROS. DRUG CO. 
WHOLESALE DRUGS 


Phone KEystone 5131 


OF COURSE— 


If you care to spend around $50,000 you can have a SAFE DEPOSIT VAULT as fireproof and 
burglar proof as ours. But why should you spend $50,000? For as little as $5.00 Per Year (plus 
tax) you can rent a box in Denver’s newest and most modern vault. 


THE COLORADO STATE BANK OF DENVER 


Member Federal Deposit insurance Corporation 


COLVIN MEDICAL BOOKS 
Medical Publications of All Publishers 


Books Sent for Examination on Request 
We Maintain This Book Store for Your Convenience 
Write or come to 
705-706 MAJESTIC BUILDING, Denver 2, Colorado 


Call MAin 3866 


DENVER TOWEL SUPPLY COMPANY 


1730 Speer Blvd. 


TAbor 3276 


Denver, Colorado 


MERCY HOSPITAL 


Conducted by Sisters of Mercy 
School of Nursing in Connection 


A General Hospital Scientifically Equipped 


1619 Milwaukee St., Denver 


FRemont 2771 
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“Whon Latalion Fails. 
LACTOGEN 


When the supply of breast milk is inadequate or when lacta- = 
z tion fails entirely, there is no better formula than Lactogen. 
y : 
‘ Designed to resemble mother’s milk, it consists of whole cow’s 


milk modified with milk fat and milk sugar. It differs, however, 


normal dilution is one-third greater than that of mother’s 
milk—2.0% instead of 1.5%. 


Snfant Formula Dn. Ora Package 


Lactogen contains all the ingredients of a well-balanced infant 


in one important respect: the protein content of Lactogen in 
formula. In addition, it is fortified with iron to compensate 


for the deficiency of this mineral in milk. 


Lactogen is simple to use. The prescribed amount is stirred 


into warm, previously boiled water. Either a single feeding 
can be prepared, or the entire day’s quantity can be made up 
and stored in the refrigerator until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


NOTABLY HIGH IN 
PROTEIN CONTENT 
Lactogen contains 
a generous amount 
of protein .. . more 
than enough to 
satisfyevery protein 
need of the rapidly 
growing infant. 
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ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 


Soothe rough, dry skin with AR-EX Chap Cream. 
Contains healing ingredient, carbonyl diamide. Aids 
severely chapped and broken skin. Pleasant to use. 
Scented or Unscented. Send for sample. 


AR-EX COSMETICS, INC., 1036-3 W. Van Buren St., Chicago 7, Ii, 


Established 1894 Bonita Pharmacy 


(Established 1921) 


P au | W e SS Prescription Pharmacists 


OPTICIAN 6th Avenue at St. Paul Street 
1620 Arapahoe Street “RIGHT-A-WAY” SERVICE 
Denver, Colo. GERALD P. MOORE, Manager 


Phone FRemont 2797 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Piastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638 


2 DEAR DOCTOR: We know that you want the best } 
{Ba = for your aged patients. We sincerely believe we 

have the most Beautiful Convalescent Home in the 
Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most 
modern and sanitary kitchens. 

Your patients will get excellent care under the 
best of conditions. We have had years of experience 
in this field and invite your inspection at any time. 
We are proud of our institution and the individual 
care given our patients. Truly an exclusive home for 
aged and infirm. No Contagious or MENTAL Cases. 


1625 Simms Street, Denver 14, Colorado Nurses on duty 24 hours daily. Moderate rates. 
Very sincerely, 
Phone Lakewood 1922 DOROTHY B. OLSSEN. 
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There's no point in assuming an “ostrich 
attitude" about service. By the very nature 
of its complexity, X-ray equipment must be 
serviced. To give you that service . . . to 
keep your radiographic equipment operat- 
ing at peak efficiency . . . is the purpose of 
the KELEKET Service man. 


_KELEKET 
SERVICES 


Naturally, with the experience of more than 


fifty years, KELEKET equipment is designed 
and built to require the minimum of atten- 
tion. So, whether it's routine inspection and 
adjustment, accessory installation or repair, 
rely on KELEKET Service . . 
often, as much as you need. 


+ soon, as 


Write or Phone for Complete Information 


TECHNICAL EQUIPMENT CORPORATION 
2548 West Twenty-Ninth Avenue 


Telephone: Glendale 4768 


Denver 11, Colorado 


VISIT OUR BOOTH DURING MIDWINTER CLINICS 
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FOURTH UTAH CANCER SYMPOSIUM 


March 1 and 2, 1951 
SALT LAKE CITY, UTAH 


(For details, see announcement of Utah State Medical Association 


in Organization Section of this Journal) 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 
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Federal 
Communications 
Commission 


Type Approved No. D-474 
An important advance in Dia- 
thermy apparatus... 


@ CRYSTAL CONTROL 
Assures accurate frequency 
stability for the life of the unit. 


e@ TYPE APPROVAL .. . guar- 
antees that all requirements 
of the F.C.C. are met... 
now and in the future. 


@ SIMPLICITY . . . Control of 
the unit has been simplified to 
safeguard against mistakes in 
treatment and eliminate abuse 
or damage to the equipment. 


@ POWER PLUS .. . Power 
output is more than adequate 
for treatment of any part of 
the body. Deep heat... to 
large or small areas alike, is 
under accurate and easy con- 
trol. 


ECONOMY . . Simple rug- 
ged construction assures mini- 
mum maintenance. . . initial 
cost is surprisingly low. 


BLAIR X-RAY & SURGICAL SUPPLY 


20 E. 9th Ave. Denver, Colo. 


Blair X-Ray & Surgical Supply. 
20 E. 9th Ave., 
Denver 3, Colo. 


Gentlemen: 

Please have your representative demonstrate the ‘’Bandmaster”’ in my office. 
State 
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100 MA-100 KV 
TWO-TUBE TILT TABLE 

RADIOGRAPHIC 

& FLUOROSCOPIC UNIT 


Y OWNER of your 


You can make 


nt equipme 


mucH MORE...ror so much LESS! 


Now...at last...the owner of a 100 MA x-ray unit 

can fully utilize the 100 MA power modality with all $ 
appropriate time and KV settings. PROFEXRAY triple- 
interlocking control makes the difference! Ask our 
factory-trained representative to explain. 


Full tilt-table convenience, of course! Two-tube op- 


+ prese 


eration for alternating between radiography and 

fluoroscopy without loss of time or extra effort. Includes (1) All-automatic push- 
Double focus 100 MA tube for sharp, clear detail 
= MA settings...and longer tube life, too. Com- Separate fluoroscopic tube head 
pletely automatic push-button technique selection. , x atterson B-2 screen (6) 
Ultra compact design. nn Bucky (7) Foot 


We Will Have This Equipment on Exhibit at the Mid-Winter Clinics, Feb. 20th Through 
Feb. 23rd, Shirley-Savoy Hotel, Denver. 


See Us at Our Booth for a Demonstration. 


GEO. BERBERT & SONS, INC. 
1524 Court Place 
Denver 2, Colo. 
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For difficult 
delicate 


POWDER FORM 


@ Baker’s Modified Milk has always 
been made in two forms — powder and 
liquid. 

For most feeding cases, the liquid form 
is usually prescribed because of the 
simplicity in formula preparation —just 
dilute with equal parts of water, pre- 
viously boiled. 


However, for prematures and difficult 
or delicate cases, the powder form is 
preferred because it is more readily 
digested. It is also preferable for com- 
plementary feedings when the baby is 


Main Office: Cleveland, Ohio 
Plant: East Troy, Wisconsin 
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BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES INC. 
Division Offices: San Francisco, Los Angeles, 
Dallas, Denver, Seattle and Greensboro, N. C. 


taking less than 14 ounces of formula 
per day. Many doctors prescribe Baker’s 
Modified Milk (powder form) in cases 
of infantile eczema. 


Doctors who prescribe Baker’s will tell 
you they favor Baker’s—powder or liquid 
—because of its wide application. With 
Baker’s Modified Milk most babies make 
better progress, require fewer feeding 
adjustments from birth to the end of 
the bottle feeding period. 


To put your babies on Baker’s, just 
leave instructions at the hospital. 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: Lakewood 436. 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


23 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


We Recommend 


EARNEST DRUG COMPANY 


T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 


Prompt Delivery Service 
1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 


ad 


I's Whe to Bay at Wiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


* 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 


Downing Street Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 
Complete Merchandise Line 
Free Delivery on Prescriptions 
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WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


Telephone FRemont 5391 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 
Phone Lakewood 65 


HAVEN PHARMACY 

J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 

DRUGS AND SUNDRIES 
29th and Irving St. Phone GLendale 5191 


We Make Free Prescription Deliveries 


* 


ETHICAL ADVERTISING—Readers of Rocky 
Mountain Medical Journal may trust our ad- 
vertisers. Our Publication Committee investi- 
gates and edits every advertisement before it 
is accepted. It must represent an ethical and 
reliable institution and be truthful or it is re- 
jected. These advertising pages contain «a 
wealth of useful information, a world of oppor- 
tunities. Read them all. 


—WORTH YOUR WHILE 


* 


HOSPITALIZATION AT HOME 


FOR the comfort of your patient at home we RENT 
Hospital Beds, Wheel-Chairs, Commodes, Bedside Ta- 
bles, Oxygen Equipment, Fracture Beds and Splints, 
Electric Breast Pumps, Physiotherapy Equipment. 


All New 
Equipment 
Low Rental 
Rates 


Free 
Delivery 
Service 


MAin 5183 


1739 Welton 


Denver, Colorado 
24-Hour Service 


Office Space for Rent 
1928 East 18th Avenue 
Between Race and High Streets 
Ideal location for two doctors. 
Available May, 1951 


Five rooms, approximately 600 square 
feet. Owner will do practical alterations. 
Box No. 3, Rocky Mountain Medical 
Journal. 


= 


in the 


Pikes Peak Region 


Inquiries Solicited 


AL 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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WINNING HEALTH 


COLORADO SPRINGS 


| 
| = 
| 
| 
| BBE | 
RENTS. : 
SICKROOM SUPPLIES 
| 
| 


A Disability 


For e t y Life Income Program 


for Eligible Members 
of your State 


Professional Group 


Peace of Lifetime Protection 


for both 
Sickness & Accidents 


A SILENT PARTNER .. . Continental’s Companion Policies 


ACCIDENT AND CONFINING SICKNESS 
Pays $ 400 Monthly Benefits first 2 years ($200 Ist mo.) and 
$ 300 Monthly Benefits thereafter for life. 
Pays $ 600 Additional Monthly Benefits 
First 3 Months for Hospital Disability. 
Pays $ 7,500 Accidental Death Benefits, $12,500 Double Indemnity. 
Pays $10,000 Loss of Hands, Feet or Eyes, $15,000 Double Indemnity (or) 
$ 5,000 Cash, & $400 monthly first 2 years, $300 monthly thereafter. 
Adjusted benefits for disabilities occurring after age 60. 


SPECIAL FEATURES 


No Cancellation Clause—Standard Provision 16 Neon Pro-Rating—Standard Provision 17 
No Terminating Age—Standard Provision 20 Non-Assessable—No Contingent Liability 
No Increase in Premium—Once Policy is issued Non-Aggregate—Previous Claims Paid 
Grace Period 15 Days do not limit Company’s Liability 


Unusually Complete Protection 


* Pays Monthly Benefits from Ist Day to Life. 

* Pays Benefits for both Sickness and Accident. 

* Pays Lifetime Benefits for Time or Specific Losses. 

* Pays Regular Benefits for Commercial Air Travel. 

* Pays Benefits for Non-Disabling Injuries. 

* Pays Benefits for Non-Confining Sickness. 

* Pays Benefits for Septic Infections. 

* Pays Whether or not Disability is Immediate. 

* Waives Premiums for Total Permanent Disability. 

* Renewal is guaranteed to individual active members, except 
for non-payment of premium, so long as the plan continues 
in effect for the members of your designated organization. 


CONTINENTAL CASUALTY COMPANY 


Professional Department, Intermediate Division 
30 EAST ADAMS STREET—SUITE 1100—CHICAGO 3, ILLINOIS 


ealt! it 
Policy 1.P.-1327 | 
For Ages 59 to 75 Age 


NOTICE: Only Companion Policies GP-1309 and IP-1308 pay the above benefits 
‘. IMPORTANT — Permit no agent to substitute — IMPORTANT 
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LUZIER’S FINE COSMETICS AND PERFUMES 


Distributed in Colorado by: 


BAKER & BAKER ELIZABETH HASKIN CECILE ARMSTRONG 
346 Palmer St. 649 Adams St. 1352 Jasmine St. 
Delta Denver Denver 
FUNDERBURK & FUNDERBURK JOYCE KILGORE FERN PLILEY 
324 So. 7th St. - 250 Collins P. O. Box 902 
Grand Junction Pueblo Laramie, Wyoming 


Distributed in Utah by: 


WHITNEY & WHITNEY CAROL HOLT HELEN STUART 
1086 East 21st So. 936 So. 12th East 156 40th St. 
Salt Lake City Salt Lake City Ogden, Utah 
Phone 8-5810 Phone 5-8633 
RAWSON and RAWSON MARTHA HUG ALICE QUINN WINNIE BAIRD 
Box 221 137 W. 5th South St. 248-Sth Ave. 227 E. Ist North 
Tooele, Utah Logan, Utah Price Provo 
Phone 873-W 
BLANCHE G. HALES ANNIS B. TRIBE FRANK C. WHITE 
Box 233 734-23rd St. Box 908 
Spanish Fork Ogden Ogden 
Phone 106-J-4 Phone 2-1820 Phone 4-0717 
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2 ACCIDENT - HOSPITAL - SICKNESS 
N S$ U A ad E 50 UYears of Ethical rescription 
For Service to the Dechers of Cheyenne 
: Physicians, Surgeons, Dentists Exclusively 
PHYSICIANS 
SURGEONS 
$5,000.00 accidental death $8.00 PRESCRIPTION DRUG STORE 
$25.00 weekly indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 CHEYENNE, 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accidet and sickness quarterly 
Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND ae } 
CHILDREN AT SMALL ADDITIONAL COST. RTER BE 
85c out of each $1.00 gross income used for Recommended by physicions 
members’ benefit and surgeons—and worn by 
millions as post-operative 
$4,000,000.00 $17,000,000.00 and sacroiliac aid and as 
INVESTED ASSETS PAID FOR CLAIMS general support. Super 
000.00 deposits with State of Nebraska for protection of our members. powered surgical elastic 
49 years under the same management JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 

100 First National Bank Building, Qmaha 2, Nebraska ince 1898, Manufacturers of Surgical Elastic Supports | 
* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 

* The Cottage Department (for | 
mental patients) has its own fa- } 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- | 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. } 
GENERAL FEATURES 

1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 

2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 

3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 

Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 I. 
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Abbey 
Abbott Laboratories........ 
American Meat Institut 


American Medical and 
Dental Association...... 


Ar-Ex Cosmetics Inc....... 


Ayerst, McKenna & 


Baker Laboratories, Inc. 


Berbert, George & Sons, 
Ine 


Blair X-Ray & Surgical 


e.... 88 


144 


Birtcher Corporation, The..136 


Bonita Pharmacy.............. 
Bonnie-Brae Drug............ 
Brown School.................... 
Burroughs Wellcome 


Cambridge Dairy.............. 
Camel Cigarettes.............. 
Camp, S. H. & Company 
Capital Chevrolet............ 
Cascade Laundry.............. 
Children’s Hosp. Assn... 
City Park Dairy...............: 
Colburn Hotel.................... 


Continental Casualty 
Company ........... 


136 


Cook County Graduate 


School of Medicine.... 


Davis Bros. Drug Co....... 
Deep Rock Water-............ 
Denver Optic Company 
Denver Towel Supply 
Dorothy Olssen’s 
Sanatorium .................. 
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Dorr Goticel 86 
Downing St. Pharmacy........ 146 


Earnest Drug Company......146 


Ehret Engraving Co............. 84 
Emory, John Brady 

Fairfax Sanitarium................ 82 
Fairhaven Maternity 


Flaherty, John B. Co., Inc..150 
Florida Citrus Commission 133 


Glockner Penrose Hospital..147 


Haven Pharmacy.................. 147 
Kendrick-Bellamy Co........... 74 
Kincaid’s Pharmacy.............. 146 
Lakewood Pharmacy............ 147 
Lederle Laboratories............ 129 
Lilly, Eli & Cover I 
Lilly, Eli & Co. 

Insert Between................ 90-91 
Livermore Sanitarium.......... 150 
Luzier’s, Inc 149 
Mead, Johnson & Co...Cover IV 
Merck & Company................ 89 
Mercy Hospital 138 
Morning 79 
Nestle Company, The............ 139 
Newton Optical Co............. 140 


Nurses Official Registry......134 
Office 147 


Park Floral Company.......... 84 


Parke, Davis & Co. 


Pfizer, Chas. & Co......... 120-121 
Physicians Casualty Assn.....150 


Physicians & Surgeons 


Presbyterian Hospital.......... 
Professional Pharmacy........ 84 


Republic Building......Cover III 


Restaurant 240 130 
Roedel’s Prescription 

Drug 150 
Schering Corporation............ 77 
Schmid, Julius, Inc............... 127 
sears, G..D. & Co............... 117 
Shadel Sanitarium................ 137 
Shadford-Fletcher 

82 
Shirley-Savoy Hotel............. 124 


Shumake Drug, Guido........ 146 
Stapleton, H. C., Drug Co...124 
Stodghill’s Imperial 


Squibb, E. R. & Sons............ 85 
Technical Equipment 

Corp. 141 
Telephone Answering 

Service 76 
Thornton, George R.............. 74 
United States Brewing 

126 
Utah Cancer Symposium, 

Fourth 142 
Walters Drug Store............. 147 
Wander Company, The........ 119 
Wantads 136 
146 
Weiss, Paul 140 
Western Electric 

Hearme 79 


Western Newspaper Union..128 
Wheatridge Farm Dairy......130 
Whittaker’s Pharmacy.......... 146 


Winthrop-Stearns, Inc........... 75 
Woodcroft Hospital.............. 152 
Woodman Pharmacy............ 146 
Wyeth, Inc 87 
York 134 
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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The 
Republic Building 


DENVER’S OUTSTANDING 
MEDICAL CENTER 


at 
wil 44 it 
ADEQUATE PARKING ... © 
IN TWO MODERN LOTS) = 37%) 
ONLY AFEW STEPS 
FROM THE DOOR 
PARKING LOT 
anc 
| ~ 
| 
| 
| —PARKING LOT 
| 
EASILY REACHED BY 
PUBLIC TRANSPORTATION 
| 


Designed for the exclusive use of the Medical and Dental Professions, the 
Republic Building is the largest medical building in the Rocky Mountain 


region, serving families from throughout Colorado and the surrounding states. 
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“Truth never grows Od” 169 


With the passing years, ideas, theories and conceptions 
may change with new discoveries and growing knowledge. 


But truth never grows old. 


No matter how widely the pendulum may swing, truth 
remains the center of its path. 


Because of its inherent soundness, Dextri-Maltose® is 
the carbohydrate of choice in more hospitals than ever 
before. It enjoys the confidence of ever-growing 
thousands of physicians. 


And the physician who prescribes Dextri-Maltose in infant 
feeding follows a course confirmed by a great mass 

of evidence, for no other carbohydrate enjoys so rich and 
enduring a background of authoritative clinical experience. 


However the pendulum may swing, facts remain facts, and 
truth never grows old. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,I1ND.,U.S.A. 
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